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ARTICLES OF ORGANIZATION
FOR

BABAZO. LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.
Name

The name of the Timited liability company is; Babazo, LLC (the "Cempany ™).

ARTICLE 1§
Address

The principal office and mailing address of the Company is:

7512 Dr. Phillips Blvd
STE 3)-249
Orlando. Florida 32819

ARTICLE 151
Registered Agent, Registered Office, & Hegistered Agent’s Signature

The name and the flortda street address of the Registered Agent are:

FLP RA Services LIL.C
360 Central Avenue
Suite 800
St. Petersburg. FL 33701

EQ ée

Having heen named as registered agent and 1o uceept service af process for the above stuted I'mmu.’!rm'nhn mmpum
at the place designared in this certificate. heveby accept the appoininient us regisicred agent and agree m acl in Ihn
capacipe. § further agree o comply with the provisions of all statutes relating 1o the proper and complete pmjm mnge

of my dhaties, and [am fomilieor swith and aceept the obligations of my pasition as regisiered agent as pr'uwduf fr)szt
Chaprer 603 F.5.

(sign)

G¢ 22”

FLP RA Services LL.C
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ARTICLE V.
Authorized Members and Managers

The name and address of cach person authorized to manage and control the limited hability

company:
Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Lee Wiglesworth

7512 Dr. Phillips Blvd
STE 50-249
Orlando, Florida 32819

MGR Christing Wiglesworth
7512 Dr. Phitlips Blvd

STE 50-249

Orlando, Florida 32819

ARTICLE V.,

The Effective date shall be the date of filing.

—1f
ihit

Signatitre of a Member or an Authorized Representative of a Member.,

This docunent s executed in accordance with sectign 605.0203 (17 (b), Florida Statutes.
I ant aware that any lalse information submitted in 4 document 1 the Deparement of Ste 3
. ) ; . L - PR ~
constitutes a third-degree felony as provided forin <. 817135 F.8. = AN
D - i
\e = ™}
Lee Wigiesworth B )
Authorized Representative/Member P = --
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