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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 731116 4353424
AUTHORIZATICN

COoST LIMIT 5 125 L9
ORDER DATE : (5-30-13 .
CRDER TIME : 1:13 PM
ORDER NO. : 731116-010
CUSTOMER NO: 4353424

DOMESTIC FILING

NAME : BABATLU MANAGEMENT LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 52951

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA lJM]TED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lnab:llty Compam‘ is:

BABALL MANAGEMENT LLC
(Must énd with the words “1imited Liability Cwmpan). MLLC " or "LLET)

ARTICLF. 11 - Address:
The mailinp address and strect address of the prmc:pai off'ce ofthe Limited Liability Company is:

Principal Office Address: Mniling Adtirass:
1211 Lincoln Road 1111 Lincotn Road, Suite 320
Miamu Beach, FL 33139 ] Miami Beach, FL 33139

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: .

Gragory D, Medvin

Name

739 11th St Suits 12
Florida strevt address (P.O. Bm NOT ancq\tnhle)

Miami Beach o 23139
City, Stare, and Zip'

Having been named as registered agem and 10 accept service of process for the above stated limited
fiability company ar the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the provisions of
all statures relating 10 the proper and complete perfommrwe of my duties, and I am familiar with
and accept 1he obligations ofyny position as registered agént as provided for in Chaprer 608, F.5.

N MR

Repistered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s) -
The name and address of each Manaqcr or Managing Member is as follows

Title: Name and Addrg :
"MGR" = Manager ‘

"MGRM" = Managing Member

MGRM

Gragory D. Melvin
739 11th Street, Suile 12 -
Miami Beach, FL 33138

{Use attachment if necessany)

ARTICLE V: Effective date, if other'than the date of filing

o . (OPTIONAL)
(If an effective date is Jisted, the date must be specific and cannot be more than five business days
prior 1o or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

@D‘O@«\YW,M)

Signalure of & mettber +r an au:hnriu:d representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution of this document

constitutes an aifirmation under the penahies of perjury that the facts stated hercin arc true.
f am awarc that any false informatinn submitted in a document to the Depaniment of State
constituies  third d:gn-c felony as provided for in s.817.155. F.5.)

=8
Gregory D. Metvin s

Typed or printed name of signec -
Filing Fees:

$125.00 Flling Fee for Articies of Organization and Designation’
of Repistered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statas {Optionai)
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