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COVER LETTER

TO: New Filing Section
Division of Corporations

BIZZYBINKY. LLI.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor 1iing.
Please return all correspondence concerning this matter 1 the tollowing;

WENDY ROBERSON

Name of Person

BIZZYBINKY. LLC

Firm/Company

7737 BURNSIDE 1.OOP

Address

PENSACOLAF1, 32326

City/State and Zip Code
BIZZYBINKY 1230Y AHOO.COM

E-mail address: (to be used tor fature annual report notification)

For turther information concerning this matter, pleasc call;

WENDY ROBERSON 916 RO5-7245
al )
Name of Person Arca Code Daviime Telephone Number

Tevebeyeped fa e alaas s Fmp b Callan e s oL
Eaclosed in o chotk forihe Wikl anioail;

C1S125.00 Filing Fec =S [30.00 Filing Fee & O5155.00 Filing Fee & LIS 160.00 Filing Fee.
Certificate of Stats Centified Copry Certiticate of Status &
Cadditional copy s enclosed) Certified Copy

taddivional copy 15 enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

BIZZYBINKY, L1LC
{Must contain the words “Limited Liability Company, “L1L.C."ar "LLC)

ARTICLE 1T - Address:
The maihng address and street address of the principul oftice of the Limited Lishility Company is:

Principal Office Address: Matiling Address:
7737 BURNSIDIE L.OOP PO BON 601G
PENSACOLA. ¥, 32526 SACRANENTD, 8 93850

ARTICLE IIE - Registercd Agent, Registered Office. & Repistered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
annther business entity with an active Florida registrution. )

The nanwe and the Florida street address of the registered agent are;

WENDY ROBERSON
Namwe

7737 BURNSIDE LOOP
Florida street address (PO, Box XOT acceptable)

PENSACOLA FL. 33526
Ciry State Zip

Having been named as registered agent and o accept service of process fur the above stated limited liabiline company ai the
place designated in this cortificate, { hereby aceept the appoiniment as registered agent and agree to act in this capacite, |
Jurther agree 1o comply with the provisions of ull statutes relating to the proper and complete pertbrmance of my duties. and |
an fimilioe with and accept the obligutions of my poxition as registered agent ax provided for in Chapier 6035, F.5..

00 ndoe s nmomn

7 RL;”I@ Agent’s Signature (REQUIRED

{CONTINUED)




ARTICLE V-
Ihe name and address of cach person authorized o manage and control the Limited Liability Company

Title; Name and Address:

"AMBR" = Authorized Member

"MGR” = Muanager
WENDY ROBERSOUN

MGR
7737 BURNSIDE LOOP
PENSACOLA. FI 32526

AMBR STEVE ROBERSON
7737 BURNSIDI LOOP
PENSACOLA.FI. 333206

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Etfective date, if other than the date of iling:
(If an effective date is listed, the date must be specifiec and cannot be more than five business days prior w or 90 davs after

the date of filing.)
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED STGNATURE.:
Nignggnre nfdmember or an zuthoriced represcaiative of & member.
This document is executed in accordance with section 603.0203 (1) (b, Florila Statues.

I am aware that any fulse information submitted in a document w the Department of State
constitutes a third degree felony as provided for in s 817,153, F.S,

WENIY ROBERSON

Typed or printed name of signee

t"ll'"]" I.'I".: -
—

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optiunal) l}__‘c,o 3

§ 5.00 Certificate of Status (Optional) (r;-): =
s
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