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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:

ARTICLE I- Natne:
The name of the Limited Liabllity Company is: BIDE 8§k,

ARTICLE TI - Address: ‘ - - '
The maifing address aug stregt address of the principal office of the Limited Ligbility Company is:
elo V Chom, Q0 Edgewoder 'Dr‘n{::_ ¥e12, Lomd 51'6/{.;’;.‘, 22135

ARTICLE 1] - Registeced Ageat, Registered Office, & Reglstered Agent’s Signature:

The name and the Flosida street address of the registered agent are:

l/m C-hd—n
R Mame - _‘
90 EI{% Eélm‘w Drive #i+2
' . stréct address {P.O. Box NOT aceeptable)
Coral Gibles e JJ423
Chty, Stat: and Zip

- Having been named as registered agent and to accept service of process for the above stated Hmited
Hability company at the piaca designated In (his certificate, I bereby accept the appolntment as
registared agent and agree (o act in this capacity. I further agree o comply with the provisions of all
statutes relgting to the proper and complete pecformance of my duties, and [ am familiar with and ~

accept the cbligations of my position as registered agent as provided for in Clrapter 608, F.5.

Z//‘-/

= Reglsterad Agent's Signamre
{An addizia?arﬁclg mist be added if ax ‘gffe&ﬁve date i3 requested) -
Slgmtur;'ufn member or an attharized representative of a member,
(In accardance with ssction 508.405(3), Figrida Siatutes, the execution

of this document constinites an afficmation undér the penatties of perjury -
that tho facts stated hersin are e, . peak
Vin Léen
Typed or printed naroe of signee
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