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ARTICL.ES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name .
The name of the Limited Liability Company is: It Is In The Bag LLC

ARTICLLE T - Address
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Principal Office Address: Matiing Addpess:

58419 W, Newbemy Road. Suite H-10 6418 W. Newberry Road, Suite H-10

Galnesville, FL 32805 Gainasville, FL 32605

ARTICLE 1 - Regislered Agent, Registered Office & Regislered Agent's Signature
o The name and Florida street address of the registerad agent are:

Eval Amar
Name
1500 Apalachee Parkway
{F.Q. Bux or Matl Drop Box NUFT Acceplabk)

Tallahasses, FL 32301
(City 1 Swate / Zip)

Having been named as registered agens and 1o accept service of process for the above stated limited lahility compary

at the place designated In thix certificate, I hereby accept the appoimment as registered agent and agree to act in this
capacity. I further agree fo comply with the provisions of all statutes relating to the proper and complele performance

of my duties, and I am familiar with and accept the obligations of my position as regisiered ugeni as provided Jor in

Chapier 008, FS.
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ARTICLE 1V - Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Membcer is as follows:
Tide: anl;e and Addregs:
"MGR" = Manager
"MGRM" «Msnaging Member
MGR Eyal Amar - 1500 Apalachee Parkway, Tallahassee, F). 32301 ____
MGR Mark Leopin - 4097 Helena Road, Sulte A, Helena, AL 35080

o ————— s SatAA L —

(1 Jne ettachment if necepsary)

REQUIRFED BIGNATURE:

Signature of a member thorized representative of 8 member.

(Yn accordance with soction 604.408(3), Kiorida Statutes, the execution of this
document constitates un affirmation under the penalties of perjury that the fucts
stated herein are true. )

Eval. Amar. =
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