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UCC FILING & SEARCH | RESUL:1SSION
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SUBJECT: BAGS ENTERPRISES, LLC ASFILEDATE %&, &, =
Ref. Number: WO08000010752 e 2
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We have received your document for BAGS ENTERPRISES, LLC and your %‘E_’;«
check(s) totaling $125.00. However, the enclosed document has not been filed 2@
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Fiorida” to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist I Letter Number: 508A00012815

Divician of Cornnraticone . PO ROWY 2297 MTallal accnns T lawnida 99914



ARTICLES OF ORGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

Zo B
™
ARTICLE I - Name: o a1
<
The name of the Limited Liability Company is: 5 P )
-
BAGS INDUSTRIES, LLC ’-:‘% e O
T
[
ARTICLE I - Address: 25 ©

The mailing address and street address of the piincipal office of the Limited Liability Cdmpany
is:

Principal Otfice Address: Mailing Addyess:
415 N. Magnolia Avenue 415 N. Magnolia Avenue
Ocala FL 34475 ' Ocala FL 34475

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: _
The dame and the Florida street address of the registered agent ate:

Greg Linton
415 N. Magnolia Ave
Ocala, FL. 34475

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity I further agree (o comply with
the provisions of all statutes relating to the proper and complete per formance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

(" ¢Greg Linton



ARTICLE I'V- Manager(s) or Managing Member(s):

The names and addtesses of the Managers are as follows:

Title: Name and Address:
“MGR" Btad Bumett
150 NE 52™ Court

Ocala, FL 34470
“MGR" Greg Linton

415 N Magnolia Ave.
Ocala, FL 34475

REQUIRED SIGNATURE:

Signature of a menfe? or mpvauthorized representative of a member.

(In accordance with Section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facls stated herein are true.)

Greg Linton
Typed o1 printed name of signee




