(Requestor's Name)

Lo

{Address)

(Address)

(CityiStatefZip/Phone #)

[Jrckup [ war [] mai

(Business Entity Name)

(Document Nurmber)

Certificates of Status

.ertified Copies

Special Instructions to Filing Officer:

RUEFRRDRENAEAE

900306018029

LiAgaA 1T--01028-~01¢E

Cffice Use Only

133,

i
q
p =
~Y  na
g =S
£ S

m =
ey S
P -
0 PO K
m-c —
m > < )
- -CT:: -D r_r’
- !
~ee x ©
[ ] t—
x> N
O N
= ) i
— ]
— R
g—. & ¥



- LAW OFFICES

PAUL THIBADEALU

SUITE 306
205 WORTH AVENUE

PALM BEACH, FLORIDA 33480
TELEPHONE (561)B35.0551
FACSIMILE (5611835%-B696

November 21, 2017

Florida Department of Siate
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Re: Banking Business Network, LLC
Dear Sirs:

I enclose the original and one copy of the Articles of Qrganization for the above Limited
Liability Company for filing. [ also enclose a check for $155.00 tor the filing fce and designation
of Registered Agent of $125.00, and the fee for a certified copy of the Articles of Organization of
$30.00.

Please let me know if there is a problem with this request.  Please direct all further

correspondence 1o the undersigned.  The following email address may be used for future annual
report notification: tim{@cubusiness.com.

Sincerely yours,




ARTICLES OF ORGANIZATION OF BANKING BUSINESS NETWORK, L1.C

ARTICLE I-NAME

The name of the Limited Liability Company is BANKING BUS‘INESS NETWORK,
LLC.

ARTICLE H-ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company 1s 222 Everglade Avenue, Palm Beach, FL 33480.

ARTICLLE HI-REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Limited Liability Company are:
Paul Thibadeau, Suite 306, 205 Worth Avenue, Palm Beach, FL 33480. |

Having becn 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 that capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete perfprmance of my duties, and
am familiar with and accept the obligations of my positignyas registexed)agent as provided for in

Chapter 603, Florida Statutes. / //

Paul Thibadeau-Registered Agent

ARTICLE 1V

The name and address of cach person authorized to manage and control the Limitﬂrtg_ ra
Liability Company: gs =
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Timothy J. O’Hara 222 Everglade Avenue Me e
Palm Beach, FL. 33480 - 2O
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ARTICLE V-EFFECTIVE DATLE s L
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The Limited Liability Company shall comnjaqee its existence on the date that these

Articles of Organization arc filed with thesS 'rclar}\({ N
Paul Thibadeau, authorized representative of a m}n.b(:\
]




I'his document is executed in accordance with scction 605.0203(‘1 )Wb), Florida Statutes
[ am aware that any false information submitted in a document to the Secretary of State
constitutes 4 third degree felony s provided forin S, 817.155,F.S.

Paut Thibadcau, authorized representative
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