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ARTICLESOF ORGANIZATION FOR FLORIDA LBYUITED LIABILITY COYIPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

BURNABY HOLDENGS, LLC
{Must contain the words “L.imitad Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The muailing uddress and strect address of the principal office of the Limited Liability Compeny is:
Erincioal O ffice Addres: Mailine Addresy:
5040 SE 18th Court

500 SE i8th Court
Fort Lauderdale, FL 33316

Fort Landerdale, FL 33316

ARTICLE I11 - Registered Agent, Registered OfTice, & Reglstered Agent's Signature:
(The Lirived Lisbility Conapany cannot serve as its own Registered Agent. You must designate an individusl or

another husineas emtity with an activa Florida registration.)

The name and the Florida strect address of the registered agent are:

JOSH M. BENNETT
Name

500 SE 181k COURT
Florida street nddress (P.O. Box NOT accepiable)

33316
Zip

FL

Fort Lauderdale
City State

Herving been named ar registered agent and to accept service of process for the above stated limited liabilly company ai the

pluce designated in this certificate, | hereby accapi the appaintment g5 rogistered agant and dgree to act in this capacity.

Sfurther agrea to comply with the provistons of all siaiutes ralating to the proper and complaie performance of my duties, and |

ap_familiar with and occept the obligations gf my position s registered agent as provided for in Chapter 605, F.S..

—‘ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title; Name ond Addres;
"AMBR" = Authorized Member
"MGR" =} er
MGR JOSH N, BENNETT
SO0 SEISTH COURT
FORTLAUDERDALE FI 33116
s
L
{Use attachment if necessary) - ;a
<o
ARTICLE V: Effective dats, if other than the date of Rling: AOPTIONAL)
{(If en effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wlll not be listed as
the document’s =fTective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

RBEQUIRED SIGNATU

Signatdre of a member or an authorized representative of a member.
This documemt s executed in accerdnnce with section 605.0203 (1) (b), Florida Statutes.
[ am aware thet any false information submided in a document to the Department of State
constitutes & third degree felony as provided forin 5. 817155, .S

JOSH N BENNE]T
Typed or printed name of signee

Elling Feex
$125.00 Filing Fee for Articles of Organization and Deslgnztion of Registered Apent
§ 30.00 Certified Copy (Optional)
$ 500 Certfficate of Status (Optional)
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