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ARTICLES OF ORGANIZATION
FOR
BIXIUM LILC

ARTICLE |
The name ol the Limited Liability Company is:

BIXIUMI1.C
ARTICLE N

The street address of the principal office of the Limited Liability Company is:

1012 CAREW AVENUE
OREANDO. FLORIDA 32804

The mailing address of the Limited Ligbility Company is:

1012 CAREW AVENUE
ORLANDOQO. FLORIDA 32804

ARTICLE I
"The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL. BUSINESS PURPOSE.
ARTICLF IV

The Artictes of Organization shall be effective immediately when filed with the Secrétary of
ST
MR

State of Florida,

Matling Address
8815 Conroy-Windermere Road, 402

H Orlando, Florida 32835
(407) 377-3507
HOMSILAW, P A, www. Homsitaw.com
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)\RTICLI': Vv
The name and Fiorida street address of the regisiered agent is:

HOMSIELAW, PA,

RE15 CONROY-WINDERMERE ROAD
#4072

ORLANDQO. FLLORIDA 32835

Having been named as registercd agent and (o accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accepl the
appointment as registercd agent and agree to aci in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complew perfarmance of my dutics. and |
am familiar with and aceept the abligations of my pusition as registered agent.,

Signature of Registered Agent:

\.\‘illi"z;l-11_n\“/-lj.l-lc3|ﬂsi. Prcéidcnl

The Members hereby delegate the management of the LEC Minager(s).
The nume and address ol persons(s) authorized 0 manage the 1LLC:

Operaling Manager: TRISTAN BREWER AND KFEI.LER BREWER
Secretary: TRISTAN BREWER AND KELILER BREWTR

€- 0300202

Address ot the Managers and Officers being the sume as the Principal Address of the LLC

Signature of an Authorized Representative:

11 WY

William M. Homsi. Fisq.

Fam an authorized representative ol'the members submitting these Aricles of Organization and
aitirm that the Tacts staed herein are true. | am aware that false information submitied in a
document o the Departiment of State constitutes o third degree felony as provided for in
58171535, F.8. I understand the requirement to tile an annual repart between anuary | and
May 1™ in the calendar year following formation of she LEC and cvery vear thereafier 1o
mainiuin active slatus.

Mailing Address
8815 Conroy-Windevmere Road, #4072

Orlando, Florida 32835
(407 377-5507
HOMSI LAW, P A, www.Homsilaw.com
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