| 500043309

WIMARTACHATTOOR

3 500395149756

{Address)

5. CHATHAM
ocT -9 222

(City/State/Zip/Phone #)

[Jrckur  [] warr (] maw

c

i _ 1T 2= 01005--022 . e85, i
(Business Entity Name) e 1%%?:- -
NI
| pratat
' O a
(Document Number) - AN
S,
LA
T 7
Centified Copies Ceriificates of Status ST
. (—‘ ey
Special Instructions to Filing Officer:
o3
- 3
[
I~s (o) )
o o
Ir - rn
s i @
e~ N
ry. —
R b+ =
-1 = o o
0 —
22D
= )
o

Office Use Only




CORPORATE When you need ACCESS to the world

| ACCESS,
' INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066}  ~  {(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/7
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING LLC
1. ALL THINGS BNB LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATIE NAME AND DOCUMENT #}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

All things BNB LLC

(Must contain the words “Limited Liability Company, "L.L.C..7 or ~LLC."Y

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

111 North Orange Ave.
Orlando, F1. 32801

Principal Office Address:

111 North Orange Ave,
Orlando. FL 32801

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liabality Company cannot serve as its own Registered Agent. You must designale an individual or

another business entty with an active Florida registration,)
The nzme and the Florida street address of the regisiered agemt are:

Registered Agents Ine,

Nanw
7901 4th St N. Ste 300
Flonda street address (P.0O. Bax XOT aceepiabie) T
L
: i~ ¢
St. Petersburg F1. 33702 M
Cirv State Zip
Having been named as registered agent and (o acoept service of process for the abeve stated limited liadiline company ai the
phace designated in this cortifivate, T hereby acoepr the appoinment as registered agent and agree W act in this capecine. |

fither agree to comple with the provisions of all statutes relating 10 the proper and complere porfarmance of my duties, and 1
am fumilicr with and uccept the abligations of ny position as registered agent as provided jor in Chapter 603, 1.5,

Bee o

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address o each person suthorized 10 manage and contrel the Limited Liabilite Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBER

Brandon Shaw
915 Ashwoeod Dr.. Madison. AL 35758
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(Use attachiment if necessaryy

ARTICLE V: Etfective date, i other than the date of filing: AOPTIONALY
(I an cffective datwe is listed. the date must be specific and cannot be more than five business days prior to or 90 days afrer
the dite of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory ling requirements. this date will not be listed ag
the document’s eltective date on the Depanimient of State's records.

ARTICLE VE: Other provisions. if any,

REOUJRED SIGNATURE:
G enen
Signature of & member or an authorized representative of 2 member.
This ducument is exeeuted in sccordance with section 603.0203 (1) (). Florida Statures.

1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135. F.S.

Amanda J. Beren
Tvped or printed name of signee

Filiny Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl
3 30,00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)



