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ARTICLES OF QRGANIZATION
OF
BAT CUTS WINTER PARK LIC

ARTICLE | - NAME
The name of this limited liability company is BAT Cuts Winter Park LLC (the

“Company™).
ARTICLE I - PRINCIPAL OFFICE

The mailing address and street address of the principal affice of the Company is |14 W,

1at Street, Suile 218, Sanford. Florida 32771.

ARTHCLE [ - INITEAL REGISTERED QFFICE AND AGENT

The street address of the initial registered otlice of the Company is [ 14 W st Strewl, Suite
218, Sanford. Florida 32771 and the name of the initial registered sgent of the Company at that

address is Troy M. Antonik.

ARTICLE [V - MANAGEMENT

The Company is o manager-managed Limited liabitity company, und the initial manager of

the Company is BAT Cuts LLC, a Florida limited linhility company.

L
Troy M. Antonik, Autharized Representative

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to zeeept service of process tor the above stated
limited linbitity company at the place designaed in this certiticate, | hereby accept the sppointment
as registered agent and agree o act in this capacity. 1 further agree to comply with the provisions
ofull statates relating to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my pusition as registered agent as provided tor in Chapter 6035,
Florida Situtes.

e
Trow M. Antnik
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