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AR TCLES OF ORCGANZATION FORFLORIDA LIMITED LIABILITY COMPAINY
ARTICLE 1 - Namc:

The oame of the Limited Liability Company 13:

Bvstander 1930, LLC

(Must cootzin the words “Limitcd Liability Compeny, “L.L.C.," or "LLC.™)
ARTICLEII - Address:

The mailing address and sireet address of the principal office of the Limiled Liability Company is

Erigcinot Office Addreys: Mailing Address:
8985 SE Bridpe Road 20835 SE Bridge Road
Hohs Sound, F1. 33455 Hobe Sound, FL 33455

ARTICLE 10 - Registered Ageat, Registersd Office, & Registered Agent's Sigoatore;

{The Limitcd Liubility Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and tha Florida sireet address of the registered agent are

Charles R. Modica
Name
B985 SE Bridps Rd.
Fiorida soect address (P.O. Box NOT scceptable)
Hobe Sound FL 31455
City State

Zip

Having been named as regisicred ugent and 1o accepl service of process for the above stared limited liability company at the
place designatad in this certificate, | hereby accept the appointment as registered agent and agree 1o act in thiy capacity, |
further agree to comply with the provisinns of all statutes relating 1o the proper and complete performance of my dutles, and [
am familtar with and accept the obligations of my p

Wion as registered genr :pmwdfdform Chapter 605, F.S.

Regstered Agent’s Sipnature ('R.EQLHRED)

(CONTINVED) .
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ARTICLE IV-

The name and address of cach person suthurized to mannge and contol the Limited Liability Company:
Xitles Mamzand Addreas;
"AMRAR" = Authorized Member

"MGR” = Manager
MGR

Charles R. Modica
8985 SE Bridge Road
Hobe Sound, FL 33455

{Use uttachment if pecessary)

ARTICLE V: Effective date, if other than the date of fling

. (OFTIONALY)
(If ap cflective date is Usted, the date rqust be specific and cannot be more than five business dnys prior to or 90 days after
the dote of filing.)

Note: If the dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eHeetive dztc on the Department of State's records,

ARTICLE VI: Other provisious, if any.

BEQUIRED SIGNATURE: < S! !) ”t l I

Sigoature of a member or s suthorized representative of 8 mamber.

This docuroent is executed ia secordance with seeton 605.0203 (1) (b), Florids Statutces.

I am aware that any false infermation submitted in & document to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.S.

Charies R Modica

Typed or printed name of signee

Eillog Feey;
5125.00 Fillng Fee for Articles of Orgaoization sod Detigoation of Registered Agent
3 30.00 Certinied Capy (Optional)

§ 5.00 Certificate of Status {Optional)
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