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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Bag Check, LLC (the “Company™) iled ns onginal Articles of Oreanization with the
Florida  Department of State on August 1. 2023 and was assigned  document number
L2ID0M36I201. These Amended and Resiated Avtreles of Organization were duly adopted by ihe
Company and were prepared in accordance with Section 6050202, Florida Stanes.

ARTICLE
Ninne

The name of this Limited Liability Company is:
Bag Check. LLC

ARTICLE VI
Address

The maihing address and the streei address ot the principal oftice of this Limited Liability Company

015 1 Harding St
Orlando. FLL 32500
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ARTICLE 111 = i)
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Management — p3
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This Limited Liability Company is to be managed by one or more managers and ig: therctese, 0= 2 X
manager-managed” limted habibiy company, R o vy
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ARTICLE 1Y o

[nitial Board of Managers =92

This Lanted Liabiite Company shall have one (1) manager. The number of managers may be
cither ncreased or deercased from time to time i accordance with the Operating Agreement of
this Limited Liabihty Company, but shall never be ess thin ane.
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The name and address of the manager of this Limited Ligkihty Company is as faliows:

Naing Street Address
Craig Maleer 613 K 1larding Sirce

Orlande, FL 32806

ARTICLE v
Registered Agent, Registered Office & Registered Agent's Signuature

The name and the Florida sireet address olthe Registered Agent or' this Limited Lizbitity Company
is:

Craip Mateer
615 L. Harding Sircer
(rlanda, FI. 32306

Having been named uy e Liviered agent (o gecopt service QF proccas jor this nded liakiliny company at the placo so
designated i these Articles of Orgeaiizanon, the undersigiwed furedv accepis this appoiniment and agrees fo aet in
this cupacity. The undersigned dgrees to comply with the provisions of all steipres refating 1o the proper and complely
performance of us duties and is famitiar with end accupts the oblivaiions o the wxdersigned '« nosition as registercd
dgeni. as provided for in Chapier 603, Merida Sinutzs
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REGISTERED AGENT'S SIGNAT URE

Inaccordance with Section 605, V203(1)h). Florida Siatutes, the eveennon of this document consiitues on affirmarion
wider the penaitivs aof petjury tha; the JacIs saied herein are trur | am aware tha ey fiilse ingor mation submitted
17 a document in ithe Department of State constinetes o third ¢ "gree felom: as provided in Section $i5 1 33, Flarias
Staruses

AUTHORIZED REPRESENTATIVE "SSIGNATUHRYE

Craig Mateer, Authorized Representative
Type or prinied name of signee
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