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TO:

New Filing Section

COVER LETTER
Division of Corporations
Cakcebidder LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Organization and fee(s) are submitted for Hing.

Yasir Billoo

Please return all correspondence concerming this matter to the following:

Iiermational Law Partners LLP

Name of Person

2122 Hollywood Blvd,

Firm/Company
Address
Hollvwood, FL 33020
City/State and Zip Code
vbilloo(@ilp. law
E-mail address: (1o be used for future annual report notidicarion)
For further information concerning this matier, please call:
Yasir Billoo 954 3747722
a )

Name of Person Arca Code Daytinw Telephane Number

Enclosed is a chieck for the ollowing amount:
=S 125.00 Filing Fee s

Mailing Address

New Filing Section

Division of Cerporations

P.O. Box 6327

Tallahassee, FIL 32314

30.00 Filing Fee &
Ceni

O5i55.00 Fiting Fee &
Heale of Status Certified Copy

Gste0.00 Filing Fee,
Centitcate of Status &
tadditional copy s enclosed) Cernfied Copy
(additional copy is enclosed)
Street Address
New Filing Section Division
The Centre of Tallahassey

2413 N Moroe Sureet, Suite 811
Tallahassee, FIL 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name: |
The nanwe of the Limited Liability Company is:

Cakebidder 1.1.C

(Must contain the words “Limited Liability Company, “L.L.C7or *LLCT)

ARTICLE I - Address:
The muiling address and street address of the prineipal office of the Limited Linbility Campany is:
Mailing Address:

Principal Office Address:
2522 Hollvwood Blvd.
Hallvwood. FIL 33020

2122 Hollvwood Blvd,
Hollywood, FL 33020

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address ol the registered agent are:

Yasir Billoo. Esq.

Name

Hallvwoad Fi. 33020
City Slate Zip

Having been named as regisiered agent and 1o aceept service of pracesy focteabve stated timited liabiline cennpany at the
{5 ¢ ; imocessfo : ]
wregivicred agent and agree to act in this capacine |
complete performice of my dutios, and |

2122 Hollvwood Blvd.
Florida street address (P.O. Box XOT acceptable)

place designated in this cortificate, Pherebr aceept the appoiniment
Jurther agree to comply with the provisions of all statutes relatiggto the proper o
ed for in Cliapeer 6003, F.S..

“Registered Agcm Signalurc.[’ftEQU[RED}
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The name and address of cach person authorized 1o manage und control the Limited Liabikiy Company
. A

ARTICLE 1V-
N

“Titles
"AMBR" = Autherized Membe
Cukebidder Holdings Ine
16192 Coastal Hizhway

Lewes, DE 199358

"MGR" = Manoager
AMBR

AOPTIONAL)

{Use attachment if necessary)
(If an effeetive date is listed, the date must be specific und cannot be more than five business days prior to or 98 days after
S .

ARTICLE V: ERcctive date, if other than the date of filing
Nate: If the date inserted in this block does not meet the applicabic statutary Giling requirements, this date will not be lisied os

the date of filing.)
the document’s cflective date on the Department of State’s records
‘—'_"h

ARTICLE VI; Other provisions, ifany.
REQUIRED SIGNATURE: M
fiber or an authorized rcprcscul’ntnc of & member,
ned in accordance with section 605.0203 (1) {b). Florida Statutes.

Stg_,n.lturc P
.11\:: inforpiation submitted in o document to the Department of St

egree fefony as provided forin s. 817155, F.5,
U, AHQL wlead

'l \p«.d or primed name ol'\u!nc
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$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
[ %]

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificute of Status {Optional)
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