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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITVCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is: BUZZ BEEZ LLC

(Must end with the words “Limlited Liability Compeny, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The maliing addrass gnd street address of the principal offiee of the Limited Liabllity Company ls:
r : Mailing Address:
3402 DALE PLACE 3402 DALE PLACE
FORT PIERCE, FL 34947 FORT PIERCR, FL 34947

) —~t

ARTICLE I-Reglstered Agent, Rogistered Office, & Registered Agent's Signature: Lod
(The Limited Llability Company cannot serve as its own Registerad Agent. You must designate an indlvldual or ‘
mnother business entity wih on active Florida reaistration.) T

The neme and the Florida street address of the reginiered agent are:

Name - =
KELLY WISE o on
Florida strect address (P.O. Box NOT accepteblo)
3402 DALE PLACE
FORT PIERCE FL 34947
City State Zip

Having been named as regisiered agent and io accep! sarvica of procass for the above stoled Hmlted Nability company at

the place designated in this ceriificats, ! heraby accap! the appoinimeni as regisierced agen! ond ogrea to act In this

capacity. | furthar agrag lo comply with the provivions of oll staintes relating 1o the proper and complein performanos

of my ditlias, and ! am familias with and aceepl the obligations of my posiifon ay regisiered agent as provided for in
Chapter 605, F. §.

(CONTINUED)
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Article IV.
The name and address of each person authorizsd to manage and control the Limited Liability Company:

i Neme & Address;
“AMBR" = Authorized Member
“MGR” = Manager
tho e : KELLY WISE
3402 DALEPLACE
FORT PIERCE, FL 34947
Mansager:

{Use attachment if necessary)

ARTICLE V: Bffuctive date, if other than the date of filing . (OPTIONAL)

{if nn effoctive dnte Is Flted, the dato must be speciCie and ¢cannot be moro thau fva buriness days priay to or 98 days atter
‘The date of fiking,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

re of aghember or an authorized representative of a momber.
(Tn accordance with section §05.0203 (1) (b), Florlda Statutes, the execution of this document
constitutes am affirmation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State o
Constitutes a third degree felony as provided for In 5.8170155, F.S.)

Typed or printed name of signec

Eiling Feng; R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ..
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optlonal)
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