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ARDCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Barioanm Faem\ud Barein, (L C

(Must end with the words “Lirited Liability Company, "L.L.C.." or "LLC.")

ARTICLE IT - Addresx:
The mailing addvcss and street address of the principal office of the Limited Liability Company is:

Princinal Oriflce Addreas; Mpailine Address:

24e0S0200e 00 2460 S0 137 eaoe,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must desigrnse an individual or
anoter business enlity with an sctive Florida registration.)

The anme snd the Florida smeet address of the regiatered agent are:

A le.

Narre

268283 SLONRT Due

Florida soee! nddress (P.0. Box NOT sceaplable)

Mol L S

Ciry Zip

Having been named os regiviered agent and to occept service of pracess for the above siaied limited liohihty company at
tha place designated in this certificate. ] hereby accept tha appoinment as regisiered agen: and agree o oot in this
eapacity. 1 firther agree o comply with the provisions of all statutes relating w the proper and compleis performance
of my duties, end I am familiar with and accept the obligotionc of mv position ay registered ogent o1 provided for in

-

Registerad Agent’s Sigrawre (REQUIRED)

(CONTINUED)

Pnge ol o ©
. {'\

-~
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ARTICLE V-
The pame and address of ¢ach person suthoczed to manage and cootrol the Limbked Linbility  Compasy:

Jitle;
"AMBR" = Authorized Member

oo Mosiogor .
Miaynl Beeadn 3. AD1 29

{Use attachreent if mecessary]

ARTICLE Y: Eftctive dow. if otherthan the doe of iing: (OPTIONAL)
(U mo' effeciive date fs isted, the date mast be specific 404 aoot be more thaa v business days prior te or 90 days sfter

the date of filicg.}

" ARTICLE V1:Qdier provisiom, i any.

. Siguature of 3 merober or ab sothorized repoetintative of s mwmber.
{lss excordance with séction €05.0203 (1) {h), Frorida Stoates, the sxecution of ikis docrment
<ol sn affiroation urder the penalties of perjury that tha facts stated herein 2re free.

. "I s sware thet any falae nfrmarion mbmited o o decoment to the Department of State
* conrinees A third degn Eulouyuzvidvd rins817.155, 5.8}
Typed or printed nema of signee

Page 2 of 2



