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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/04/2021

~WALK IN**

ENTITY NaME_BBBL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl &Pg
&#ﬁ;ﬁu/ ggﬂy
Certificate of Statas

VPLIASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

gorlf/ﬁu{ &;ﬂy qf Arte & Aneadmerts
Certificate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE ! - Nawe:
The nane of the Limited Liability Company is:

BBBLLLC _
{Must contain the words “Linited Liability Company, “L.L.C.7or "LLC.T)

The mailing address and sucet address of the principel office of the Lirited Liability Company is:
Mailine Address:

ARTICLE V! - Address:

Principal Office Address:
5408 N Andrews Avenue
Oakland Parx Florida 33309

5403 N Andrews Avenue
Oakiand Park Florida 33309

ARTICLE I - Registered Ayent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liabitity Company cannol serve as its own Registered Agent. You must designate 2n individual or

another business eniity with an active Florida registration.)

The name and the Florida street address o7 the regisiered agent are:
Brent Baboolal
Name

S408 N Andrews Avenue
Florida street sddress (P.O. Box NOT acceplable)
33309

Florida
Zip

Oakland Park
City Stale
Having been named as registered agent cud o accept service of process for the abave stated intited liabiliy compuny af the

place designated in thiv certificate, I ereby accept the uppoinnnent us registered agent and ggree to act in thiy capaciny. [
Jurtier agree o comply with the provisions of alf stavutes relating (o the proper and complete performance of my dicties, and |

i feoniliarvith and accept the abligations of iny position as registered agent us provided for in Chapter 605, F.5.
* l‘/d’f._ﬂé e /ﬂ/_[/
Registered Agent’s Signawne (REQUIRED)

(CONTINUED)




torized to manage and controf the fimited Liability Company:
LN

ARTICLE Y-
The nanwe and address of each person au
Title; —
"AMBR" = Authurized Member
"MGR" = Manager
AMBR Bremt Baboolal
0413 Lochridee Drive
Plano, TN 758093
Hethany Lussier
6413 Jochridee Drjve
Plano. TN 75093

AMBR

{OPTIONAL}

(Use atlachinent if necessuary)
ARTICLE V1 Effective deang, if other than the date of Gling:
Nute: 1f the date inserted in this block does not meet the applicable statutory filing requitements, this date will aot be listed as

(If an elfectlve date is listed, the date must be specific and cannot be inore than five business days prior o or 90 days after

the date of filing.)
the document’s effective date on the Depaitment of State’s records,

ARTICLE VT: Other pravisions, if any.

7
P '
:QUIRED SIGNATURE: // i/ [
~ : /’1 //,///f-/
Signature of n member or an authorized representative of o member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statuzes.
[ wn aware that aey ilse nformation submiited in a document to the Depantment of State
constitutes a third degree fetony us provided for ins.817.135, F.5. )
Hrem Babooll - =3
0 - ~ ]
Typed or printed name of signee S =
=
Fitiag Fees; <
125.00 Filing Fee for Articles of Organization und Designation of Registered Agent : &
30.00 Certified Copy (Optional) ~. ~
e X
o~ o
¥ £~
@
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5.00 Certiticate of Status {Optional)
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