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ARTCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 15

Bunda Doral 1.1.0
(Must end with the words “Limited Liability Compuny, "LLC..7 ot "LLC.)

ARTICLE I - Address:
The mailing address and street address of the prinzipal affice af the Linured Liahdity Company s

Prinvipal Qffice Adyrges: Mailing Address:
8231 W drd Street 8231 W 3rd Street
Los Angeles, CA 90048 Los Angeles, CA 99048

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Linuted [1ability Contpany cannot serve as its own Registered Agent You must designate an individual o
another buginess entity with an active Florida segistration.)

The name and the Flonda stieet address of the registered agent we:

Revin Lilly

Name

3535 NW 83vd Avenue, Sune 113
Florida street address i P.O. Box NOT acceptable)

Doral Fl1. 33122
City State Zip

Having been nanted os regroered agend and to aceepn service of procvess for e above stated limmed habilin: companyat the
place desimated in s certificare. [ hereby vccepr thie appoinment as registered agent and agrev 1o act in dus capaarty. f
further agree in comply with the provisions of ol siennies relating to the proper and complete performance of my duties, and 1
am funnfar widh and aceepn the obliguaiions of my position as regisrered agent s provided jJor in Chupier 603, 5.,

i da
-~ o —

ANt 50N
Registered Agent’s Signature iREQUIRED)

i

(CONTINUED,
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ARTICLE IV-

The name and address of cach persan aulhonzed o manage and control the Lamited Liabnlity Company

I.il :.

TAMBR" = Autharized Member
"MGR" = Manager

AMBR

Bunda, Inc.
8231 W 3rd Street
Lus Angeles, CA 20048

(Use attachment if necessary}

ARTICLEV: Effective diate, ifother than the dute of filing

(OPTIONAL)

{IT an effective date is listed. the date nost be specific nnd ennnol be more than live business days prior w or % days afler
the date of filing.)

Note: [1the date imserted in this biock dues not meet the applicable statutory Nling requirements, this date will not be listed as
the document s effective daie on the Departmient af State’s reconds

ARTICLF ¥1: Other provisions, if any

BEQUIRED SIGNATURE: | ;

i/ .

A N ‘
Signature of 2 member or an authorized representative of a member.

This document is cxecuted in accordance wath section (05,0203 (1) (k). Flonida Statutes

I am awarc that any falsc information submitted in a document to the Department ot State
constitutes a thied degree felony as provided for 10 8817155, I8

Kevin Lilly

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desizaation of Registered Agent
$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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