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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE T - Name:
The name of the Limited Liability Company ls:

Bast making USA LLC

{Must end with the words "Limited Liabifity Company, “L.L.C.,” er™LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Brincipa) Olfice Address: Maillng Address:
SIO N g'g‘ﬂh AVe S0 Nuw gd™ A\,e\;\Sus-\z 225
Oh , Plorvz=ton ¥ 3532

PiLardanon o AN

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve a3 its own Registered Agent. You must designate an Indwrdua! or
another business enliry with an active Florida registration.)

The name and the Florida street addrcss of the registered agent are:

Lislbetih AﬁOLu\-—C)

Name

S0 MW g4t Ave Sudte 275

fiorida street address (P O. Box NOT accepiable)

p\_ﬂr"\'a‘\'\ D T Yo X B g

City Zip

Huving been named as regisiered agent and (o aecept service of process for the above Steled ilmited liability company at
the place designated in this certificate, | hereby tecept the appointmeni as registered ageni and agree o uct in this
capacity. ! further agree 1o comply with the provisions of all sranulgs relating (o the proper and complere performance
of my duties, and [ am familiar with and accept the obligations of my pesition as registered ageni as provided for in
Chapter 613, F.S.

Registered Agent’s Signaftire (REQUIRED)

(CONTINUED)
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ARTICLE IV- .

The name end address of each person authorized to manage and ¢ontrol the Limited Liability  Company:
Title;

TAMBR" = Authorized Meniber

e 0

Name and Address:

{Use artachment if necessary}

ARTICLE V: Effsctive date, if other thai the dare of filing: . (OPTIONAL)

{11 an effective date is listed, the date must be specific and cannot be mote than five business days prior to or 90 days alter
the date of filing.)

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: ’@
ktjﬁg%xi

Signature of a member or an alithorized representative of 2 member.
(In accordance with section 605.0203 (1) (b}, Florids Statutes, the execution of this document
constitules an affirmation under the penaltigs of perjury that the facts stated herein ase true.
| am awarz that any false information submitted in 2 doyument [o the Department of Srate
constitutes 3 third curee felony 2s provided for ins.817.135,F.8))

Lisheth Anouble

Typed or printed name of signee_)
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