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. Articles of Organization
® o
Bon Temps Investments, LL.C

The undersigned natural personis), af tho age of eighicen yoars or more, acting as argantzers of a
limited liahility eompany under the Stais of Florida Limited Liability Company Act, adopt(s) the fallowing
Articies of Organization for such limited linhility company,

Asticle 1, Name of Limited Liability Company

The name of this limited liability company is Bot Terops Investments, LLC

Article 2, Registere and Registrred Agent —
. ) Tn -
The initial registered office of this limited lability company and the name of its ixﬁti‘ ;-
registered agent at this address are: Eﬁ? E N
> D
The Medi-Law Firm 22~
2100 Ponee De Leon Blvd., Suite 1000 m=< 1y
Coral Gables, FL. 33134 S=a- 5 ™
ce ow O
[ Yo .
Article 3. Statement of Purposes 27 E '
The purposes for which thig limited liability company is organized are: =
Any and all lawful business.
Article 4. Management and Names and Addresses of [nitial Manager
This will be 8 member-managed company. The name and address of each managing
member are as fllows:
Title: MGRM
Name: David Farcy
Address: 6515 Colling Avenue, Apt. 1805
Addrezs: Miami Beach, FL, 33141
Article 8. Principal Place of Buginess of the Limited Liability Campany
The principal place of business of the limited Liability company shall be:
Address: 6515 Colling Avenue, Apt. 1805
Miami Beach, FL. 33141
iole 6, Period of i imited Liability Com
The period of daration of the limited liability company shall be:
Perpotual” Hiooooqqq
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The Company’s existence shall begin effective as of 1/21 2011,

authorized members executod these Artivles of Organization on 1/21/2011.
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Max A. Adams, Attomey in Fact DATE

STATEMENT OF REGISTERED AGENT
LIMITED ILITY COMPANY:
BON TEMPS INVESTMENTS, LLC

GIST OFRICE: -
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The Medi-Law Firm =5 s - n
i

2100 Ponce De Leon Blvd,, Suite 1000 >3 z e

Coral Gables, FL. 33134 R -
Temom

Y agree to aet as regiatered agent to accept service of process for the company ¢ » !

named above at the place designated in this Statement. I agree to comply w; g : '

the provisions of all statutes relating to the proper and complete performan Edt
the registered agent duties. I am familiar with and accept the ohhgaﬁuns of the

registered agent position.

Medi-Law Firm, by DATé :/_ '
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Max A. Adams, Attorney in Fact -

Registered Agent for
BON TEMPS INVESTMENTS, LLC

Date: 81/21/20]1
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