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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABIUTY COMPANY

ARTICLE X - Name:
The name of the L.imited Liability Company is:

QUZO BAITS, LLC
(Must end with the words “Limited Liability Company,” “L.L.C.,” ar “LLC.™
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:
Principal Office Address: Maijling Addyess:
$245 NW 66TH WAY B245 NW 6BTHWAY =~

PARKLAND FL 33067 . ~~  PARKIAND F| 33067

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campmy cannot serve as ity owe Registared Ageat. You must desfgnate ap individnal or 2 moﬂwr

businesa entity with an acrive Plorids regiszation.) 3:» PR
[ ¥ = |
The name and the Florida street address of the registered agent arc: ™ §§:§ S M
o ﬁ: w—t -
LYNNE 8.K. VENTRY, ESQUIRE 7 P
Nams wL @ i
Mo = [}
955-N NORTHWEST 17TH AVENUE - =
Florida street address (P.O. Box NOT acceptable) - Eﬂ o ’{j
B
DELRAY BEACH g 33445 gf—'ﬂ o

City, State, and Zip

Having been named as registered agent and ro accept service af process for the above stated limited
ligbitity company at the place designated in this certificate, I hereby accept the appoirgment as
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my du.rms and 1 am familiar with and

aceept the obligations of my position as regzstered agent as pm d for in Chapter 608, F.S..

l*yéterﬂi A.gem‘u Signature (REQ
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ARTICLE IV- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is a5 follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mernber

MGRM

Name and Addeess:

GUS YZOTZ0S

B245NWEORTHWAY =~
PARKIAND EL 33067

(Use attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing: . (OPTIONAL)

(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

o
A ¥ = ]
Signature of d wewber or 40 auﬁwrbh represcutative of a membor., E:'ﬂ =) T
(lq:_ accardance with section 608.3{?(3). Florida Statutes, the execution %‘,’.ﬂ A
of this document ¢onatitutes an affiatdon under the penalties of perjury a2 T g
that the facts stated hesein are true.) aX o
LYNNE S.K, VENTRY, ESQUIRE Te i
Typed or printed name of sipnte ? « T3
Eilipg Xess: 2% ¢n
it
$125.00 Filing Fes for Articles of Orgonlzation and Designation S 2
of Registered Agent

3 30.00 Cerdfied Copy (Optional)
$  5.00 Certificste of Status (Optional)
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