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ARNCLES OF ORCANIZATION FORFLORIDA LINUTED LIABILTIY COMPARY

ARTICLE | - Name:
The name of the Limited Liuability Company is:

Bl Time ores LeC

(Must contain the words “Limited Liabaliuy Company, "L C T or “LLCT

ARTICLE I - Address:
The mailing address and street addiess of the principal oflive of the Linnted Luabitins Company ts!

Principal Office Address: Muailing Adudroesy:
A9 Eren kb Ok e C E i o G Lenme
T- \_\ T v ."i-p,a,-.g- TR TN 5 TN Y T

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiity Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address o the reaistered agent are:

Mel\sy  Moore

Name

‘7\\ Cﬂ: T/:’\(_\‘U“'\l\’-l Ll {Jf./d,_L‘)' (_,(“‘\..\ I
Florida street address (P.0 Box NOT acceptable)

—_— o - . —
et lecne Sore FJO'V"'“-IJ(~ Sy
Ciy Stae Zip

Having been numed as registered agent and to accept service of process jor the abave stated itmited Habidioy compuny w! the
plece designaied in this certificaie. | hereby accept ithe appoiniment as reguiered agent and agree (o act i this capacine. |
Juriher agroe o comply with the provisions o all siaruies refering w the proper and complete performance of my duties, and |
am jamiliar with and aecept the obligations of v pusicion as reyistered agent as provided jor in Chupter 603, F.8..

7 - -
/éZ i:,,.l_/—!"—'-‘—’\_ //‘C,{ —__;-:‘-‘_P;,C-'._.,L
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The neme and address of cach person nthorized to manage and contral the Linted Linbiliy Company:

Titte: Name und Address:
TAMBRY = Authorized Member
"MGR” = vanager
f\’\(f L A\ :l'n e
_”1“\1" Sk bon D TS Loamy
TalledaeSuee 2 fealcfun

{Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of Bling: AOPTIONAL)

(1f an effective date is listed, the date must be spucific and cannot be more than five business days prior o or Y0 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutary oy requirements, this date witl not be listed ag
the document’s effective date on the Deparument ot State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SICNATURE:
R R A W e T

Signature of & member ur an authoy ized representative of 1 member,
This document is Laecuied in accordance with sertion 03,0203 (1) (b). Fioada Statuies,
Fam aware that any false mlonmatien submitied in a document t the Department uf State
constitutes o third dc«’ru, felony as provided tor ins 817 153 F S,

/0/6 ) e

Typed or printed namie of signee

Filipy Iees:
$125.00 Filing Fee for Articies of Qreaniz ition and Designation of Registered Agent [y
30,00 Certified Copy (Optionud) - s
.00 Certificnte of Status (Uptionaly -
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