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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Thae name of the Limied Linhitity Compam is:

BAL Ventures, E1.0C
¢ Mt contain the words “Limited Liabitity Company, =1L e "LLET

ARTICLE 1« Address:
Fhe maiting address and street address of the principal oftice of the Limied Liability Company is:

Principal Office Address: Muiline Address:

EAREIALLLLE- iR A L

9701 Colline Avenue, Apt NH-5 Y701 Colling Avenue, Apt. 901-5
Bl Hoebour, B 33152 Fiat Hrbour, FL 33154

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent™s Signature:
CFhe Limited Lishility Company cannos serve s ity wwn Registerad Agent You must designate an wdividuz] of
anvther buainess entity with an active Florida regisimation.}

The pame and the Florida street address ol the regisered agent are:

Andrew {3, Lowinaer

Nyme

AN Coilins Avenue. Apl, Y0E-5
Florida strect address (1.0, Bov XOT aceemablej

13 Harbour Fi. 33154

Chiv State 7ip
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e deslyraicd iy ifids certificate, flered yﬁi‘i‘cpr"ff}c SOpeInIIeIN o regisercnnent el agree i gt in ihis capacity,
Shrther tares 1 compiv with the provisiodis of ol .\rjmm Fefuting 16 e prm)A‘:m." cofyriene porformuanice of my duties, and !
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ARTICLE V-
The name and address af cach person mihorized to manage and comtral the Linmited viabiliy Company

Fitle; N . A el H

"AMBRT = Authoriced Menibw

TMGRT = Manager

ANIBR Andeew (G, Lowineer
9701 Callins Avenue, Apt. 901-§
Bal Harbow . 1, 33134

(e atezchment 15 neceasainy)
AQPTIONAL)

ARTICLE v Effective date. it other than the date ol filing:
(If an effective date is Thted. the date must be specific and cannot be more thin fve business days prior (o of 90 duys after

the date of filing.}
Note: 1the dare inserted in this block does not mect the applicable statuten filing requirements. this dute will necbe lisiey oy

the documens eftective date on the Department uf Siute’s regords.

ARTICLE Vi Other provisiens, it any.

This duLumun is g\\um‘d in acegtdiney \mh soution 608, Ii"fh (1 )[b) [ |0r|d>. Sutules,
U ai aware that any false indormation’submitted in & dovaawm to tie Departnent of Stale
constitutes o third degree felony a3 Provided forin s 517135, 178, o =
o - ~
O3 1 - =
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