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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRUITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

BTBL MANAGEMENT, LLC
(Must end with the words “"Limuted Liabidity Company, "L.L.C.." or "[LLC.")

! ~a
=
ARTICLE 11 - Address: - —
The mailing address and sireet address of the principal office of the Limuted Linbbity Company is: z. :f'-, ,

Principal Office Address: Malling Address: (_—‘ . ‘\B

2234 N, Federal Hwy #5336 2234 N. Federal Hwy #536 ak = ;

Boca Raton, FI. 13431 Bocu Raton, FL 33431 : ot .
ARTICLE{II - Registered Agent, Registered Offce, & Registered Agent’s Signature: - O

{The Limited Liability Compeny cannol serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Robent Mitzman

Name

2234 . Federal Hwy #536
Florida street adcress (P.O. Box NQT acceptabie)

Boca Raton FL 33431
City State Zip

Having been pamed as registered agent and 1o accept service of process for the above siated limited liabiliry company af the
place designated in this certificate, | hereby accept the appoinmment as regisiered agent and agree to act w this capacity, |
Surther agree fo comply with ihe provisions of all statuies relating lo the proper and complete performance of my duries, and |
am familiar with and accepr the obligations of ny position as registered agent as provided for in Chapter 6035, F.5..

Registered Agent's Signgture (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each persan authonzed to manage and cortrol the Limited Liabtlity Company
Litles
"AMBR" = Authonzed Member

"MGR" = Manager
AMBR

Namec apnd Address;

Robert Mitzman
2234 N, Federal Hwy #8536

Boca Raton, FL 3343 < =
: -
. —
T
- e
5] ~J
T (Us)
e
. w
(Use attachiment if necessary)
ARTICLE Vv: E{fective date, if other than the date of fiting: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than Nive business days prior to ar 90 days after
the date of filing.)

Note: [{'the date inserted in this block docs not meet the epplicable stattory filing requirements, this date will not be listed as
the document's effective daie on the Departinent of State’s records.

ARTICLE VTI: Other provisions, if any,

BEQUIRED SIGNATURE: ; :

Signatureof & meniberrr an authorized representative of & member.
This document is exccuted inghccordance with section 605.0203 (1) (b}, Flarida Statutes.
| am oware that any false information submutted in a docunment to the Department of State
constitutes a third degree felony as provided for ins 817155 F.5.

Robert Mitzman

Typed vr printed name of signee

Ellipg Fecx,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§$  5.00 Certificate of Status (OpHonal}

Page 2 of 2



