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ARTICLES OF ORGANIZATION
OF

BIDARIN SA, LIC ,
inane oY the Limired LIty Cop

The Astic 1 of Otgnization for this Limited Liability Company wete filed on 6/19/2013 and nssigried
Florida ¢ sument mumber 113000088665

This amen In1ent is submitted to amend the: foliowing:

A: Ifani niing ndne, enter th

Thoneirtt 1 Susk be Cistnguidhabie sl end with The words ~Uimied LGty Cotmpany, e defignation “LLL? or e shbteviation L L.C."

Edter oy priscipal offices iddress, if applicsble: 3111 N UNIVERSITY DR STE 105
(Princip | o Vice eddress MUST BE 4 STREET ADpRESS) ~ CORAL SPRINGS, FL 33085
Enter ;s u alling address; (f applicable: 3111 NUNIVERSITY DR STE 105
(Maiting ; itesy MAY BE 4 POST OFFICE BOX) CORAL SPRINGS, FL 33085

B. i) 21 dmg the regmttred ngent andfor r&glntered oﬁ‘iae address on our récords, M

b sy Registrred Office Address: 1548 NE 123RD STREET
- Enwr Floride smadﬂmr
NORTH MIAMI " Floria 33151
City 2ip Codn

1 hereby ¢ ¢ pr the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisiore o'all statutes relattve to the proper und complete performance of my duties, and 1 con familiar with and
atcept thi viligations of my position as registered agent ax pravided for in Chapter 505, F.8. Or, if this document is
being filke 1 merely reflect a change in the registered affice ad. ehy corgfiom that fha limited liability
compar) » i been motified in writing 4f this change,

Tt Changing Regivtered Agent, Sy
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Ifames: n)! the Mnnngar: or Amhorlud I"l!em%:I 200 41‘3&
Author: 1} Membes dd X D g F

MGR*= N anager
AMBR * Authorieed Member

Title = Name Addrens Ispe of Action
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I Remove

R Add

£ Remove

Q Add

[ Remove

K Add

O Remove

D Add

J Remove

0 Add

. Remave

Page 2 of 3
H15000143608 3



- S L aE ek P AT PO

gt e R PR

H15000143608 3

B Fanvemling any alber foforinstion, enter chomge(s) here: (dimch addifiondl theery. i mecesaary)

. Efftutive date, if sifter than the date of (optonst)
mmanmhmmhmnmdwummmmummmmm
v s S st i Fed by Ui Efardy Depevemess of St

naeg JUNESRD \ A bzms
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