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- TALTE AH, > IATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMEEED LIABILITY COMPARABRID

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

YOUR BARGAIN HUNTER, LL.C

(Must end with the wards “Limited Liability Company, "L.L.C." or “LLC.")

ARTICLE II - Address: o '
The mailing address and street address of the princtpal office of the Limited Liability Company is:

Principaj Office Address: Maijling Address:
6323 5 LAGOON DR 6323 3 LAGCONDR
PANAMA CITY, FL 32408 ANAMA CITY, FL. 32408

it} N
ARTICLE IT - Ruegisterad Agutly Reglyored Offlue, & Roglatuwd Ageai’s Slgnatuie:
(The Limitcd Linbility Company cannoct serve o8 115 own Registered Agent. You must designale an individual or anether
business entity with an active Florida cegistration.} .

The name an¢ the Flovida street address of the registered agent are:
WILLIAM DICKENSON

Name

6323 S LAGOON DR

Flotida strest address (PO, Box NOT acceptable)

PANAMA CITY 1, 32408
City, $tate, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liabiliry company at the plece designaiedyin this cerlificate, I herely accept the appointment as
registered agent and agres to act in this cdpdeily. | further agraa to comply with the provisions af all
statutes relating to the proper and comy erformance of my duties, and I am familiar with and
aceept the ebligations of ny position istered agent as provided for in Chaptar 608, F.S..

R ’

Registored Afent's Signature (REQUIRED)
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Page1of2 '



FILED
201 FEB -4 AM:&: B4

: . SECRETARY OF STATEs
ARTICLE IV~ Manager(s) or Managing Member(s): NVaidhivie T
" The name and addrcssgcfcadh Manager of Managing Member is a8 follow%LﬁAHASSEE' FLORIDA

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM WILLIAM DICKENSON
6323 5 LAGOON DR
FANAMA CITY, FL 32408

(Use attachment if necessary)

ARTICLE ¥: Effestive date, If other than thg datc of fillng: . (OPTIONAL)

(If an cffective date is listed, the date must Re specific and eannot be mora than five business days prior
to or 90 days aiter the date of filing,)

BEQUIRED SIGNATURE

’

v/

Signature of o member or an sothorized representative of 2 member,

(In secordance with gection 608.408(3), Florida Statutes, the exesution of this doewmanc
constitutes an affirmatlgn undar the penaltien of perjury that the facts stated herein are true,
I urn awarc that any false information submisted in a document to the Department of Stata
congtinited a third degree felony as provided for in 5.817.155, F.8.)

WILLIAM DICKENSON
Typed of printod neme Of sigace

Kiling Xees:

$125.00 Fiting Fee for Articles of Orparization and Drsigaation
af Registerad Agont

§ 30.00 Certified Copy (Optional)

¥ 500 Certificate of Status (Optlonnl}
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