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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABULITY QOMPANY

ARTIHCLE I - Name:
The name of the Limited Lisbllity Company is:

Bearmlk  Nahwals LLC

(Must end with the words “Lirmited Llability Company, “L.L.CL," ar LLL

" ARTICLE Il - Address:
Thef mailing eddress and street addvess of the principal offics of the Limited Liability Companyis:

Principal Office Address: Mailing Addresy;
(4372 sw 5% 571 B - & 50 87
Wiarme, | s Moy, BL ASTT

ARTICLE D - Registered Agont, Registered Office, & Regisiered Ageni®s Signa turs:
{The Limied Lishility Comparyy cannat serve as its own Registercd Agent, You must designate an individual or
another business entity with an active Florida registration.)

The narme and the Florida etrest address of thie registered agent nre:

Debital ~ Ot

Name .

14272 Ssw S50 ST
Florida street address {P.0. Box NOFT accepiable)
My I‘l ¥ 33 \—F S
City Zip
Having been named as registered agent and 1o orcept service of process for the above statad Timtad liability company a@
the place designated fn this cartifloats, I hereby aceept the appointment as registered agent and agree 1o act in this
capacity, I further agree ta comply with tha provisions qf all statutes relating to the proper and ¢omplere performance

of my dhisties, and L am familfiar with and aveept the obligations of my position as registered agent o3 provided for In
Chapter 605, F.S.. '

Qobilah Oop

Registered Agent's Signatmre (REQUIRED)

(CONTINUED)

Paperl o2
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ARTICLE TV-
The rams and nddress of each person suthorized to manage and control the Limited Linbility  Company:

Title; me apd ress:

"AMBR" = Authorized Member
"MGR" = Manager
Mo 2

{Use sioschnent if necessary)

ARTICLE V: Effective date, ifother than the dae of fifing; ~(OPTIONAL)
(If an ¢focfive dafe is listed, the date must be spectfic and cannot bo more than five business days prior to ar 90 days aftzr
the date of fMing.)

ARTICLY V12 Other pravisions, ifamy.

BREQUIRED SYIGRATURE:

Q'I)eij?ﬂ_}\ O

Signatore of & member or an authorizdd representative of § member,
{In accardance with section 605,0203 (1) (b), Florida Statutes, the executian of this document
constitules an affirmation under the penaltles of perjury that-the facts stated herein are true.
T am aware that any false information submifted in a docurent to the Department of Siate
constitutes a third dagree felany ma providzed for in 9.817.155, F.S))

-Redriah- O,

"Tiped or prirted nsmelof signee

¥iling Fees:
$125,00 Filing Fer for Articlos of Organixation and Desigeation of Registered Agont

§ 30.80 Certified Copy (Opticnal) N
§  5.00 Certificate of Status (Optional) —

Tage2oll




