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~ ARTICLE 10X - Registered Agent, Regintersd Office, & Registered Agent’s Slgnnmm

The name and the Florida straet address of the registered agent are:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

MDNIGHT RUN BAR BONDS, LLC
{Must exrd with the words “Limiicd Lisbility Compmny. "LL.C.." or “LLG")

ART]CLE I - Address:
The mailing address and street address of the principal office of the anned Liability Company Ia:

rivcinal Office Addresa; Mgiling Address:
2063 N LECANTQ HWY 2083 N LECANTO HWY
LEGANTOQ, Fl 34481 LACANTQ, FL M401

—s

(The Limited Lizhility Compasy cumat sepve =y Ity own Regivared Agens. You arst deignade n inclividunl of soother, .
businegs antity with an astive Florida registration,) -

MATTHEW ARMATO

Name

2003 N LECANTO HWY
Floride sraer addresy (P.O. Box ROT seceprablz)
LECANTO g 34461
City, State, md 2ip

Having bee named oz registered agent and to aceept service of procexs jor the above stated limited
liability company at the plara designated tn this certificate, I hereby accept the appointmant as
regivtered agent and agres to act i thix copacity. I firther agrea to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registared agent as providad for in Chaprer 608, F.5.

gistered Agent's Slgnuture (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(y):
The name and address of each Manager or Managing Merabet is as follows:

Title: ame and Ad

"MGR" = Manager

"MGRM" = Managiog Member

MGRM MATTHEW ARMATO
2080 N LECANTO HWY

LECANTO, 1, 34441

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of fiting: . (OPTIONAL}

(If an effective date iy isted, ths date must be specific and cannot be mare than five business dnys
prior to or 90 days after the date of Hling,)

REOQOUIRED SIGNATURE:

¢ af » mEpher of &R anl epresentative of 3 member.

(in accordance with section 508.408(), Florida Swacutes, tire cxacution of th)s document
conatitutes e atfirmntion under the penalties of pecjury that the faces stated herein are true,
1 am aware that any faise information submitted in & document to the Department of State
constiutos a third degms folony s provided for in 1.817.135, 7.8.)

MATTHEW ARMATO
Typed or prioled nama of slgnee

Pagelof2



