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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BIXIO 69, LLC

{Muisr cnd with the wouds "Liited Linbility Company, “L.L.C." or "LLL.")

ARTICLE 11 - Addvress: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
303 5. US Highway One 303 $. US Highway One
Fl. Pierce, Flnrda 31850 I71. Piorca, FL 34950

ARTICLE 111 - Repistered Auenl, Registered Office, & Registered Agent’s Sfgnaturc:
{'The Limited Lishiiy Company eannat serve g itg own Regisiered Agent. You must designate an individual ur snolhier
husiners antiry with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Corrado Spadavecchia
Namge

303 S. US Highway One .
I'lorida street address (P.O. Box NQT aceeptable)

Fl. Plerce F1, 34950
City. State, and Zip

JHaving been named as registered agent and to accepr service of process for the above siated (imited
liability company af the place designated in this certificate, | herehy accept the appointment as
registered agent and agree to act in this copucily. T further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obdigations of my pusition as registere s provided for in Chapter 608, F.S..

Sinannre {REQUIRED)

Repisered Agen

{CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s): '.O’. ?f;%
The name and address of each Manager or Managing Mermbor is as follows: # ’%,:‘
3%
Title: Name and Address:
"MGR" = Manager
"MGRM™ = Managing Member
MGRM Corrado Spadavacchia
302 5 US Highway One
F1. Flﬁu‘,t‘{.rl_ i.-idﬂﬁn
P evce, FL 39950
{Use avachiment il neeessary)
ARTICLE V: Ltfective date, if other than the date of filing: . (OPTIONAL)

(If an cficetive date is listed, the dute must be specific und cunnot he more than five business days prior
to or Yl days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a membepeT an authorized reproseniative of 3 member,

A ) ,
{Tn accordance section 0UY.408(4), Florida Statutes, the executivi
of tlus docun®it constitutes an alfirmation under the penullicy of perjury
that the locts siated hereiu wre true.)

Corrado Spadavecchia
‘I'yped or printed name ot signee

$125.00 Filing Fue for Articlex of Qrganizarion and Designarfon
of Ruegiviered Agent

$ 30.00 Certified Copy (Optional}

$ 5.0 Certificate of Status (Uptlonal)
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