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ARTICLES OF ORGANIZATION
OF
The Bead Bum LLC

ARTICLE 1 NAME

The name of the Himited liability company is: The Bead Bum LLC

ARTICLE 1T ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
7 St. Yincent Lane, Inlet Beach, Florida 32461,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the registered agent arc; Business Filings Incorporated. 1200 South Pine
island Road, Plantation, Florida 33324, located in the County of Broward.

Having been named as registcred agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby aceept the appointment as
rcgistered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of ali
statutes rclating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

(2 —

Mark Witliams, A.V.P. Business Filings Incorporated

Signature: Dawe: January 9, 2018

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:

Cynthia Murillo, 933 W Van Buren St. Unit 513, Chicago, lHlinois 60607 Feon o
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ARTICLE V DURATION

The duration for the limised hability company shall be: Pespetual,

(‘ZWM%ML%_ Date: 1 /S /&

Cyn#ia Murilio, Orgmizer

Authorized Réprncnmﬁwt

{tn accordsnce with section GIS.D20) (1) (b), Florida Sttiaes, ths cxovubion of thic docamunt
enestituee an sifimmation usder the ponaltize of perjury that the foots stated herein ars thac.
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