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ARTICLES OF ORGANIZATION
OF
BIMINI TWIST SHOPS, LLC

ARTICLE t - Name:

The name of the Limited Liabikity Company is BIMIN) TWIST SHOPS, LLC.

ARTICLE || - Duration:
The period of duration for the Limited Liability Company shall begin with the fiting of
thesa Articles with the Florida Depariment of State, and shall exist perpetually, unless zooner

dissolved in accordance with the Qperating Agreemenrt of the Limited Liability Company or

Florida law,

ARTICLE lll - Address:
The mailing address and street address of the principal office of the. Limited Liabillty

Company is 8480 Ckeechubes Bouigvard, West Palm Beach, Florida 33411.

ARTICLE [V - Reglatered Agent: -t
PR

The name and address of the initial registered agent for this Limited Liability Company'iég;
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William S. Kramer, Esq., 2265 Glades, Suite 414E, Boca Raton, Florida 33431.
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ARTICLE V - Mapagemant:

The Umited Liability Company is to be managed by a manager or managers and

valug 4
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name(s) and address(es) of the initial manager(s) who Is/are to serve as manager(s) is/are:

Ralph R. Banfante
8480 Okeschobee Bivd., West Paim Beach, Florida 33411
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Whereof, the undersigned member has executed these Asticlas the I day ot

Izgcg&j, 20089,
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Ralph RVBenfante, Membelu
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION £08.416 OR 608,607, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA,

The name of the Limited Liabllity Company is:
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BIMINI TWIST SHOPS, LLC I
22
2, The name and address of the ragistered agent and office is; 14} ff,_ o t'r'i:l
M "0
William S, Kramer, Esq., o X
) 2o B O
2255 Qlades, Suite 414E, Boca Raton, Florida 33431, %i‘; =
om
b=

Having been named as registerod agent and to acgept sarvice of process for the above siated
Limited Liabilily Company 8t the place designated in this certifivate, | hereby accept the
appolntment as reglstered agent and agree (0 act In this capacily. ! further agree to comply with

the provisions of all staluloes relaling to the proper and compiete performance of my duties, and |
am familfar with and accept the obligaki ]

WILLIAM S. KRAMER

December ? 2009

ignature) (Date)
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