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ARTICLES OF ORGANIZATION FOR FLORIDA LBVMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Bare Fest Publishing, L1LC
(Must contain the words “Limited Liability Compeoy, “L.1.C..* or “LLC.")

The maijling sddress and street address of the principal office of the Limited Liabitity Company is:
Msiling Address:

ARTICLE M - Addreas:
Principal Office Address:
109 Royal Palm Way
Palm PBeach, Flonda 33480

109 Royel Palm Way
Palm Bench, Florida 33480

ARTICLE IlI - Reglstered Agent, Registered Office, & Registered Agent’s Signoture:
(The Limited Liability Cempany cannot serve as its own Registered Apent. You must designats an individual or

another business entity with an active Flarida registration.)
The name and the Florida street address of the registersd agent are:

H9RPWLLC
Name
109 Royal Palm Way
Florida strest address (P.O. Box NOT acceptable)
Palm Beach Florida 33480
State Zip

. City
Maving been nanred as registered agent and to uccup! survica of process for the above siated Hinttsd Nabilky company at the

place designated in this certificats, I lereby accept the appoinmant as registared ageni and agree to act in this capacity. |
further agree 1o comply with the provisions of all siatutes relaiing 1o the proper and completa performance of ry duties. and

am fumiliar with and accept the obligations of my positlon as regisiered agent as provided for in Chapter 605, F.S..
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Registered Agent’s Signature (REQUIRED)
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ARTICLETV-
The name and address of each person authorized 1o mannge and control the Limited Lisbility Company:

Tt Name ansd Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Camline D. Jones
109 Royal Paim ‘Way
Palm Beach, Florida 33480
(Use sttichment if necessary)
ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL)
(If an efTective dats is listed, the date mast be specific and cannot be more thao five business days prior te or 99 days after
the date of fillng.)

Note: If'the date inserted in this block does not meet the applicable stetutory filing requlrements, this date will not be listed as
the document's cffective date on the Depaniment of State’s records.

ARTICLE V1; Other provisions, if any.

Mﬂumznsncumu@ . Q@,W

Signsture of 3 member ¢r nf 2uthorhed representative of o member.
This dooument I8 executed In adttrdance with section 6050201 (1) (b), Floridn Gtatutes,
i am pware that amy Thisa InRyrmation submilded in o document Lo the Deparimant of State
constitutos o thind degres felony a8 provided for ins.817.135, FS.

Coroline D, fonea
Typed o printed neme of signes

Elling Doexz
$125.00 Fiking Fee for Astleles of Ovganiention snd Desipnation of Registered Agent
$ 30,00 Certified Capy (Optional)

3 500 Certifente of Stalus {Oplional)



