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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R
-y
RS2
ARTICLE 1 - Name: C‘:J, = -y
The name of the Limited Liability Company is: B
T
!l i:”% o %m
Location Based Retajlars LLC HEE N
(Must end with the words “Limited Liability Company, "L.L.C," or “LLC."} T80 =& O
- Y
ARTICLE [1 - Address; D o
The mailing address and street address of the principal office of the Limited Linbility Company is: 2-2'—;: =]
Princionl Office Address: . Mailing Addreys: z
B IQE l I' E [ cl I S ] j QE £ H
Tampa, FL 33610 Tampa, £L..33610

ARTICLE Ill Reglstered Agent, Registercd Office, & Repistered Agent's Signature;

(The Limited'Liabitity Company cannot scrve ay its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

1

The name and the Florida strect address of the rogistered agent are:

~Veorp Services, LLC
Name
5011 South State Road 7. Suite 106,
Floridn street address (P.Q. Box NOT acccptable)
Davie FL 33810
City Zip

Having been pamed as registered agent and ta accepi xervice of process for the above stoted limited iobllity comparny af
the place designaited in this certificate, 1 hureby accept the appuintment as registered agent and agree o act in this
capacity. !further agree lo comply with the provisions of ail statules relating 10 the propur and complete performance
of my dnties, and I am fumitiar with and accept the obligations of my position as registercd agent us provided for in

%rmsrs
/ f Jﬁﬂ(; /‘/'f///lr

Régistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Y~ :
Tha nane and address of ench person authorized to manage and control the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authonized Member

"MGR" = Manoger

AMBR — Daniel Moskowitz,
ir Ci 102
Tampa, FL 33510
AMBR David Hazzard
8409 L aurel Fair Circle Suite 102
JTempe, Fl, 33810
{Use attachment il necessary)
ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date ix listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Ming.)

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE: W

Signature of a membero7 un autherized repecsentative of a1 member.
(In aecordance with section 605.0203 (1) (b), Fiorida Statutes, the execution of this document -
constitutes an affirmation under the penalties of perjury thot the facts stated hereln are true.
t am aware that any false information submitted in a document ta the Department of State
constitutes a third dopree felony as provided for ins.817.155, F.S.)

Daniel Moskowitz  .umbxre
Typed or printed name of signhee

Ellipz Fees:
$125.00 Filing Fee for Articles of Qrpanizntion and Desipnation of Repistered Agent
§ 30.00 Certificid Copy (Optionul)
§ 5.00 Certificnte of Status (Optionl)
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