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ARTICLES OF QRGANIZATION
OF
BAT CUTS RICG PENAR ELC

ARTICLE 1- NAME
The name of this linsited liability company ix BAT Cuts Rio Pinar LLC (the “Compuny™).

ARTICLE H - PRINCIPAL QTFICE

The muiting address and sireet address of the principal office of the Company is 114 W,

lst Street, Suite 218, Sanford, Florida 32771,

ARTICLE I - 1N

The sireet address of the initiad registered oflice of the Company is |14 W, st Strect, Suite
218, Sanford, Florida 32771 and the name of the initial registered agent of the Company at tha

address is Troy M. Amtonik.

ARTICLE IV = MANAGEMENT
The Company is a manager-managed [imited lability company, and the initial manager of
the Company is BAT Cuts LEC, o Flordua Himiwed Babiiity company.
[y I

Troy M. Antonik. Authorized Represeniative

ACCEPTANCE QF REGISTERED AGENT

Having been named as registered agent and o aceept serviee of process for the above stated
limited liability company at the place designated in this certificate, | hereby aceept the appoiatment
as registered agent and agree to act in this capacity. 1 further agree o comply with the provisions
of all statutes relating W the proper and complete performance of my dutics. and 1am familiar with
and aeeept the obligations of my position us registered agent as provided for in Chapler 605,
Flordi Statutes,
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Troy M. Antonik
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