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ARTICLES OF ORGANIZATION FORt FLORIDA LI TED LIABILITY CONIPANY

"ARTICLEI - Name:
The name of the Limited Liability Company 1s:

BIMINI WAREHOUSE, LLC
{Must contair the words “Limited Lisbility Comapany, “L.L.C." or “LLC.")

ARTICLE 1T - Address:

The meailing address and street address of the principal office of the Limmsted Liability Company is:
Princtpal Qffice Addrosy: Mailing Address:
1111 KANE CONCOURSE
STE: 619 SAME

BAY HARBOR ISLANDS. FL 33]54

ARTICLE II - Registersd Agent, Repistered Office, & Registercd Agent’s Sigaature:
(The Limited Lisbility Company cannot serve &9 its owa Regiatered Agent. You must desigoate an indrvidual or
amother bnriness emity with an ective Plorids registration.)

The name and tha Florida street address of the registered agent are:
BARRY T. SHEVLIN

Name

1111 KANE CONCOURSE STE- 619
Floride sircet address (P.O. Box NOT sceeptable)

BAY H.r&.RBCIR ISLAND FL 33154

Having been namad as registered agent and 1o accepi service of process for the above stared limied Lability company at the
place designated t this certificare, [ hereliy accept the appainiment a? regirtered cgent and agree {o acs i this capacity. |
further agree to comply with the provisions of all statutes relating to the proper ang complete performance of my duties, and [

e familiar with and oocept the obligations of my as registered ag vided for in Chapter 605, F.5.
)< c(—"!'m
Registered ;slbmrs Signsture (REQUIRED)

{CONTINTUED)
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ARTICLE IV-
The name and address of each person authorized to tanage and control the Limited Lisbility Company:
" AMBR" » Authorized Member
"MGR" = Manager
MGR BARRY T. SHEVLIN
1111 RANE CONCOURSE STE: 619
BAY HARBOR ISLANDS FL 33154
MGR ANDREW S. ATKINS
1111 RANE CONCOURSE STE: 619
BAY HARHBOR ISLANDSE F1 33154
{Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(if an effective date is Hoted, the date wmst be spa:mcandcannotbemure!hmnwbmimnduynpﬁoru or 90 dxys after
the date of filing.)

Npte; If the date inserted in this block does not weet the applicable statutory filing requiremenns, this date will pot be Liated &5
the documcnt s effective dats on the Depa.mmm of State's rocords.

AR‘[]CLE\"I Odmr;nuvmom,lfany a oo T
TO OWN OPERATE REAL ESTATE AND ANY AND ALL LAWFUL BUSINESS [N THE STATE OF FLORIDA.

wmaefo . [Py~

Signatunohm: er or aD aathorired repraentaﬂvr of 3 member.
This docament s axecutc maccordanc: with section §05.0203 (1) (b), Florida Seanutes.
I am aware that any false information submiited in a document to the Departmeni of State
constitates & third dagree fetony as provided for in s.817.155, F.5.

BARRY T. SHEVLIN
Typed or printed pame ofmgnee

Ewm
$125,00 Fiting Fee for Articies of Organization and Designation «f Reglitered Agent
§ 30.00 Certfied Copy {Optivnal)
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