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ARTICLES OF ORGANIZATION
OF

BONNETTE, LLC

ARTIGLE | - Name:
The name of the Limited Liahility Company is BONNETTE, LLC

ARTICLE Il - Duration:

The period of duration for the Limited Liability Company shall begin with the filing of

Hi
these Articles with the Florida Depardment of State, and shall exist perpetually, unless sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida law.

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limit@

Juiabill
— e
Company is 21090 Roff Lane, Smithfield, VA 23430. > = ™M
o IY’, ——ll ———
ARTICLE 1V - Registered Agent: DNz

-l Tat
r‘"‘. o T= ﬁ i
The name and address of the initial registered agent for this Limited Liability Gompainy g

£
®
David P. Kron, Esq., 100 W. Cypress Creek Road, Suite 700, Fort Lauderdale, Fiorida 3%09

:»5 1 f;.
ARTICLE V - Management:
The Limited Liability Company is to be managed by 8 manager or managers. The name
and address of the initial manager who is to serve as Manager is

Elizaheth Cross Bonnétte 21090 Roff Lane, Smithfield, VA 23430

33755-0001 12784 184.1
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WHERECF, the undersigned authorized representative of the member has exscuted

these Articles the 7 day of____!/ﬂﬁ( 013
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Elizabeth Cross Bonnetie
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

pAYy
[aalas
=%
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- o . s
1. The name of the Limited Liability Company is: AN
e
Bonnette, LLC i
oo
2, The name and address of the registered agent and office is: %‘j
=1k
David P. Kron, Esq.
100 W. Cypress Creek Road, Suite 700
Fort Lauderdale, Florida 33309

Having beern named as registered agent and 1o accept service of process far the above stated
Limited Liability Company at the place designated in this certificate, | hereby accept the
aopointment as registered agent and agree o act in Ihis capacily. | further agree to comply with

the provisions of aif statutes relating to the proper and complete performance of my duties, and |
am familior with and accep! the obligations of my position as registered agent.

{} & A"f/ Yy 2,203
David Kron (Signaturé{

V" (Date)

J3I75S-U00T 127841840

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE!REGISTER@
ey
AGENT, IN THE STATE OF FLORIDA.
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