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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:
The name of the Limited Liability Company is: Bonz BRQ, LLC
ARTICLE 11. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Compuny
is

Muiling Address;
PC) Box 477
Flagler Bch, FL 32136-0477

Street Address;
106 Beau Rivage Drive
Ormund Beh, FL 32176
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ARTICLE 111, REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED

AGENT'S SIGNATURE;
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The name and Florida street address of the registered agent are:
Debora A Greene

100 Beau Rivage Drive

Qrimond Beh, FL 32176

Heviow hoen smed as registered agenf and to accept service of process for the gbove stated timited liabitiy
cempuuty ul the place of designated in this cert{ficare, f hereby accept the appointmient as registered ageni and gree
fanaet i this cupacity. further agree 1o comply with the provisions af all statutes relating to the proper and
conplens perfiemance of my duties, and I am familiar with and aceept the obligations of my poasition as regisiered
auent ux pravided for in Chapter 608, Florida Statutes.

m&ﬁg& d‘&\.ﬂa—»& [-31- 0%

Debora A. Greene/ Registered Agent Date-
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ARTICLEIV. MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. Debora A. Greenc
106 Beau Rivage Drive
Ormond Beh, FL 32176

ARTICLE Y. EFFECTIVE DATE
The effvctive date of this document shall be January 31, 2008,
REQUIRED SIGNATURE:

IN WITNIISS WILREQF, the undersigned member(s) has executed these Articles of

Organization. this 31 __day of "5 i oy g , 2008,
3

Debora A. Greene, Metber

{in accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an afTirmation under penaltics of perjury that the facts stated hercin are vruc.)
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