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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABYLITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Compnny is:

BAILLY KNOWS BEST FOUNDATION. L.L.C.
{Must contain the words “Limited Lighility Company, “L.L.C." or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of e principal otfice of the Limited Linbiiity Company is:

Principal Office Address: Majline Address:
1245 COURT STREET 1245 COURT STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{T'he Limited Liabality Company cannot scxve as its own Registerod Agent. You must designate an individual or
agother business untity with an acttve Flornda repistration.)

The name end the Flonda soeet address of the registered agen: are:

ALAN S GASSMAN, ESQ.
Man

1245 COURT STREET
Florida street address (P.O. Box NOT accepiabie)

CLEARWATER FL 3358
Ciy Siate Zip

Heving been nomed as registered ageni aned (o uecept xensoe of process fie the above scated limited Hability compang at the
place desigrated in this certificate, | hereky accept the eppoiniment as regiviered agent and egrie to act in this capecity.
Jurther sgree 1 comply with the provisions of all siatutes relating io the proper and compleie perjformance of my duties, and

am funiiliar with and aceept the obligotions of my poﬂ'riO}_m; registerpd ogenyas provided for in Chapier 693, F.5.
e, j] / y s
Registered Agrat's Sigaature (REQUIRED) T :—2
' 2
t [—
{CONTINUEM) | -
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ARTICLE IV-
The neme and address of cach persos authorized to mnage and control the Limited Liability Compaay:

Fitles N Laddress:
"AMBRT = Authorized Member
"MGR" = Manager
MGR PHILIP JOSEPH FELIX
1245 COURT STREET
CLEARWATER. FL 33756

{Usc attachient i necessary)
AAUPTIONAL)

ARTICLE V: Eftective date, if other than the date of fifing:
{1f an eflective date is fisted, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filling.)
Note: 1f the date inserted in this block does not meet the appiicable staltory fifing requirements, this date will not be listed as

the documnent’s effective date on the Deparimen: of State’s records,

ARTICLE ¥1: Other provisions., if any.

REQUIRED SIGNATURE: .

/(,«‘/2' 4 N

AP (O M e Eos I

Signature of 2 member or an aulhorized represeatative of v member. - °- 3

This document s executed in accordance with section 605.0203 (1) (b), Florida Statuies. ™
T am aware that any s inforrnatiop submited in a document to the D-.p'mmcmoi Smte f:)) R

constitutes a third degree felony 2s provided for in s.817.155, F.S. -

-

ALAN 5. GASSMAN, ESQ.. Auib. Rep. —

Typed or printed name of signee ) o

. )

el .
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