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ARTICLIS OF ORGANIZA 110N FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namu:
The name of the Limited Liability Company is:

BarknPlay LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE T - Address:

The mailing address and soreet address af the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

9737 NW 41 ST UNIT 1030 9737 NW 41 ST UNIT 1030
DORAL, F1, 33178 DORATL, FL 33178

ARTICLE 11T - Registercd Agent, Registered Office, & Registered Agent’s Signature: .
{The Limiled |.iability Compuny cannot serve as its own Repistered Apent. Yeu must designate an individual or
another busincss enlity with an uctive Florida registration.)

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

AGENTS AND CORPORATTONS, INC.

MNanme

300 FIFTH AVENUE SOUTH SUITE 1031-330
Flotida street address (1.0, Box NOT ucceptuble)

Naplcs FL 34012
City Zip

Heving heen named as rogisiered agent and 10 acoept sarvice of process for the ubove stuted limited liability company at
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this
capacity. 1 further agree to comply with the provisions of atl statwies relating fo the proper and complere performance
of my dutics, and I am fumillar with and accept the ehtigations of my position as registered agent us provided for in

Chapter 615, F.S.

Apents and Corporations, Ine.

By: 'C{--A /
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Registered Agenrs Signature (Required) e ¥ |
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Brian C. Crawlord, Aussl. Secretary “o o
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ARTICLL V-
The pame and addiess of each person authorized (o mana"e and vontrol the Lirniled Lnbrllty Company:

Title: Name and Address.

"AMBR" = Authorized Membar
"MGR" = Manager

- t— ——— A

'USMAN BASHIR :
. 1756 N Bayshore Dr. Apr 515
AMBR Miami FL, 33132

DIANTLYS SELGAS _
1756 N Bayshore L. ApL 150

MOR e s — oo Miunu TL, 33132

(Jse attachment i negessary)

ARTICLE V: Bffective dato, if other than th dae of filing: ' S LOPTIONALY
(If an effective dato is listed, :hu date mrust be spocuf‘c and cannot be mary than five husmt..s., days prior 10 or 90 days alier
the date of flling )

ARTICLE VI' Other provisions. (f any. : o

RIQUIREDSIC‘NAH]RE(% E z %

Signurure ol'a member or an autlorized representative ¢l member.
{In nccordance with scction 605, 0203 (1) (b}, Florida Swmtuws, the execution nf’ this document
constitutes an affirmation undey the pemlties of petjury ihat NP {acts stared heroin are rrue.
I am aware that any filse informution submitted in a Jocument te ibe Depanment of State
constitutes a tiird degrec felony as providid for in 5.817.155, F.5.)

. Usman Bashir, ;.
Typed of printed nama of signee.

-Eiling Fees:
$123.00 Filing Fee for Articles af Ocganization and Demgmnun of Regisizred Am.m M
$ 30.00 Certifivd Copy {(Opiioaal) . 7 =
§  5.00 Certifieate of Stawus (Optional) ] Poes
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