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. 81 Caraline Courl
Crawfordvifla, FL 32327
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABYLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compony is;

Beast Mode Enterprises, LLC
(ust end with t wards Limitd Liability Company, *L-L-Cy™ or “LLE™
ARTICLE I ~ Addrcss:
The mailing address and stroct address of the principal offico of the Limited Liability Company is:

Priticipal Office Address: Malling Ad

Same

———

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited LiatTlity Corapomy caanot serve ae its own Repistored Agrat Vou muet designate mn individusl o tneriwe
basincss entity with en sotive Floridn pagisiration.)

The name and the Florlds strest address of the registered agent are:
Lamar Williams

Neme

2525 Ponce De leon Blvd., #1040

Florida strect address (P.0, Box NOT tecaptable)
Coral Gables, 33134 .

~ Ciry, State, and Zip

Having been nomed as registered agant and to accept service of provess for the above styfed limined
liability compaty at the place designated in this certificate,  hareby aceept the appobehiemt &3
registered agent and agree to ac! in this capacity. 1firther cgree to comply with the prowisions ghyl T
srannes relating to the proper end complete performamce of my dutlas, ana'fmfmnif@?ﬁim .= S——
accept the obligetions of my position as registarad agenyoyprovided for in Chapter gﬂg’;ﬂ&._l_, i
v g

i e

oS z N
2o = O
e T v
25«
<M i)

(CONTINUED) >

Pagelofl

38956339696 EMPIRE CORP KIT PAGE ©82/83




A

S
82/87/2812 11:37 3956339696 EMPIRE CORP KIT PAGE @3/83

H 120000 3L H8E

ARTICLE [V- Manager(s) or Managiag Member(s):
The name and address of each Manager or Maraging Member is a5 follows:

Yitle: N: ) d :
"MGR" = Manegot

"MGRM" = Mensging Member

MGRM Nigel Bradham

&1 Caroline Court
Crawfordvitte, FL 32327

'MG'R Micknel € Wilspw 1y

ele D
e o AT 75—

. (Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

{If an effective date is listed, the date must ba specific apd cannot be more thax five business days prior
to ar 90 days after the date of filleg.)

\CRorized represenitative of 1 mamber,

{In sccardance with sectiom $08.408(3), Flovida Stotutes, the expoutisa of this docament
constitutes an effirmation noder the penalties of pedury that the facty statad herein are trus.
T sm gwars that any false mformarion submited In 3 documcut o the Departnent of State
constitutes ¢ thind degree felomy as provided for in 0417125, F8)

Lamar Willlams
Typed or printed name of gignee

ilin
$12500 Filing Fes for Articles of Organization and Desipnation
of Registered Agent

$ 30.00 Certified Copy (Opticnal)
% 5.00 Certificnte of Status (Oplional}
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