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Article I
The name of the Limited Liability Company 1s:

BARSUPPLY.COM LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

1990 LAKE AVE SE
LARGO, FL. UN 33771

The mailing address of the Limited Liability Company is:

1990 LAKE AVE SE
LARGO, FL. UN 33771

Article 111

The name and Florida street address of the registered agent is:

MARK § HASTINGS
1990 LAKE AVE SE
LARGO, FL. 33771

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MARK HASTINGS



Article IV
The name and address of person(s) authorized to manage LLC:

Title: CEO Sec. Of State
MARK HASTINGS aduniap

1990 LAKE AVE SE

LLARGO. FL.. 33771

Title: COO

SEAN LODESTRO
1990 LAKE AVE SE
LARGO, FL. 33771

Title: MGR

ROBERT FRADETTE
1990 LAKE AVE SE
LARGO, FL. 33771

Article V
The effective date for this Limited Liability Company shall be:

06/06/2016

Signature of member or an authorized representative
Electronic Signature: MARK HASTINGS

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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NERAL AFFIDAVIT

sTatEcE__ - LORTOA
COUNTYOF__ P INELLAS

PERSONALLY came and appeared before me, the undersigned Notary, the within

named____Noasenh Kasad: , who Is a resident of __Piagliens
County, State of Tlariae , and makes this histher statement and

General Affidavit upon cath and afiirmation of belief and persona!l knowledge that the
following matters, facts and things set forth are true and comrect to the best of his/her
knowledge:

BarSuppliesCom, LLC, Document Number 114000180897, FEIN 47-2400263, has no
intention of reinstating. The name of the business is approved for release to another entity.

DATED this the Cé day of A\uvx—t

~Signature gi#fant/ "

SWORN to subscribed before me. this &__daff, - un 20 S

) WGl b

NOTARY PUBLIC

My Commissign Expires: B
(0/a /3ot , e LA




