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October 25, 2018
FLORIDA DEPARTMENT OF STATE

Division of C atio:
AGENTS AND CORPORATIONS, INC wvision of Corporations

Fs

SUBJECT: BAZAAR GALR & CO LLC
REF: wW18000094090

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words "Limited

Liability Company,” the abbreviation "L.L.C.," or the designation "LLC."
The following suffixes are no longer acceptable: “"Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and “Co.", also are no longer

acceptable. Flease amend your document accordingly.

If you have any questions concerning the filing of your document, please
call (850) 24%-6052.

DANIEL L O'REEFE FAX Aud. #: H18000307934
Regqulatory Specialist II Lettar Number: 41BAC0021982

IO BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF QRGANIZATION ROR ALORIDA L IMITED LIARILITY OOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:
BAZAAR GALA LLC
{Must cod with the words “Limitcd Liabiliry Company. “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: i .
Qﬂ\rso%weﬁﬁq&w Hre, Soume. oD P\‘wo\g"J ‘”“"‘L
Miowy PL. 32145

ARTICLE 1 - Registorod Agent, Registered Oflice, & Registored Agent’s Signuture
(The Limited Lisbility Company cannot serve as its own Registered Agent. You roust designare an individual or

another business entiry with an active Florida registration.)
The name and the Florida street address of the registered agent are:
AGENTS AND CORPORATIONS, INC,

Neme

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT accepiable)

NAPLES FL 34012
City Zip

Having been named as registered agent and 1o accept service of process for the above stared limired liability cumparny at
1he piace designared in this certificate, | hereby accept the appaintment as registered agent and agree 10 act in tiix
capacity. | further agree io comply with the provisians of all statutes relating 1o the proper and complete performance
af my duates, and 1 am familiar with and accept the obligarions of my position us regisiered agent as provided for in

Chapter 805, F.S..

Agents and Corporations, Lnc.

By,
Registered Agent’s Signature (Required) I e p
g
John L. Williams, President i .
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ARTICLEIVY-
The name and address of cuch person authorized 10 manage and congol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
YMGR" = Manager
MGR SINISA ALIC
2215 Southwest 24th Stresc
MIAMI, FL 33145
. (OPTIONAL)

{Use antachment if necessary)
ARTICLE v. Effective dute, if other than the date of filing:
(I un effective date is listed, the date must be specific and connot be more than five business days priar 1o or 90 ¢ays zfier

~
REQUIRED SIGNATURE:
- /f . A’Q C

Signature nEu member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Fiorida Stanstes, the execution of this document

constitutes an affinmotion under the penalies of perjury that the facts stated herein are ue.
Tam pware that any false infonmation submitted in a document o the Departmem of State

constitaies & third degree felony as provided for in 5.817.155, F.5.)

the date of filing.)
ARTICLE VI: Giher provisions, if any.

SINISA ALIC
Typed or primied name of signee
N
Filing Fees: PE o5
$125.00 Filing Fee for Articles of Organization and Dusignation of Registered Agent oo 2
$ 30.00 Cenificd Copy (Optional) =~ 8
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