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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BIS_CONCEPTS, LLC

{Must cnd with the words “Limited Liabitity Company,” “L.L.C.," or “LLC.")

ARTICLE If - Address:
The mailing address and sireet addross of the principal office of the L:mmd Liability Company is:

P[jgcjnal Office Address: ddress:
: N.QBIH..BAY.&ULLAGE

FL. 33141
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Llabnl:ty Companty cannot sorve aa its own Registerad Agont. You must designate i indfvidual or another

aili

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are 5
& -
THE SOLANO GROUP PA 5 §
N o
782 NW 42ND AVE # 328 gx = —~
Florida pireet address (P.O, Bax NO acceptable) Mo o
-1:; x IM
gz = O

MIAMI, FL 33126
City, State, and Zip = 2 c
Hoving been named as regr.sfered agent and to accept service of process for the abo% .sm!ez}? imited

liability company at the place devzgnarm' in this certificate, T heraby accept the appoinmment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performunce of my duties, and 1.am familiar with and
egistered agent as provided for in Chapter 608, F'S..

aceept the obligations of my position

Register Agent’ 8 Signature (REQUIRBD)
au DA Sota 20

(CONTINUED)

EFFECTIVE DATE
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ARTICLE XV- Manager(s) or Managing Member(s):
The namgc and address of each Manager or Managing Member is as follows:

Namz and Address:

Title:

"MGR" = Manager
L, gy POus

"MORM" = Managing Mamber
MGRM BETH F. SHAFTAL
et ane AT
MGRM ISAAC A, SHAFTAL
NOBTHARY | 0E P31

(Use attachment if necessary)
ARTICLE V: Effactive date, if other than the date of filing; _éﬂ % {0, 2007 __ (OPTIONAL)
¢ more thas five business days poior

(10 1n effective date is listed, the date must be specific and cafin

to or 90 days aftcr the date of filing.)
B

REQUIRED SIGNATURE:
! 3 ’,4{ ZL‘! é /WM/ ~5
) - ~— 1
Signature of 8 membdr or an authofized representative of a member. .bg-_?
: XL
) (In accordance with section 608.408(3), Florida Statutes, the exccution :'%i;' '
M=

of this dotument constitutes an affirmetion under the penalties of perjurves o
. [

that tha fagts stated herein are wue,)
BETH F. SHAFTAL a7
Typed or printed name of signee § E’
=m
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