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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BARRY'S GREECE LLC

{(Must contain the wards “Limited Liability Company, "L.L.C..7" or "LEC.™)

ARTICLE LI - Address:
The mailing address and street address of the principai office of the Limited Liability Company ts:
Mailing Address:

Principal Office Address:
3230 NE Ist Ave., #1053
Miami, FLL 33137

3250 NE Ist Ave., #1053
Miamn, FL 33137

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Repistered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address ol the registered agent are:

James Provencher
Name

Miami TL 33137
City State Zip
Having been named as regisiered agent wind to uceept serviee of process for the above stated limited liabiling company at the

place designaied in this certficate, Fhereby aceep the appoiniment as registered agont and agree (o aet in this capacity, |
further agree to comply with the provisions of all statuies relating o the proper and complete performance of my duties, and |
1 as provided jor in Chapter 603, F.5..

3250 NE 1st Ave, #1035
Florida street address (.0, Box NQT acceptable}

yor

red

am fumiliarwith and accept the obligations of my position as regisi

Registered AgenNs Signature (REQUIRED)
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ARTICLE I'V-
The nume and address of cach person awthorized to manage and control the Limited Linbility Company:

Litle;

"AMBR" = Aumhorized Member

"MGR™
MOR

= Manager

N B P

Tvler McBeth

MGOGR

461 Woodstock Rd.

Millbrook, NY 12345

Whitnev Kroenke

MGR

700 W. Diiido Dr.

Miami Beach, FIL 33139

James Provencher

MGR

11790 NE sth Park Ave,

scavoe, FL 33161

(Use a

ARTICLE V: Effective date, it other than the date of Hling:
(I1 an effective date is listed, the d

ttachment if necessary)

the date of filing.)
Note: If the date inserted in this block does notmeet the applicable statutory thng reguirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI

Other provisions, if any.

Yerek DeGrazie

3131 NLE Tth Ave., 274

Miami. FL 33137

(OPTIONAL)
ate must be specific and cannot be more than five business davs prior to or Y days after

REQUIRED SIGNATURE:

5125
AR
s

Signature of 2 member or an aut

Thix document i1 executed

in accordance

rized representative of 4 member.
Ath section 603.0203 (1) (b), Florida Sututes.

[ am aware that any false information subnMited in a document 1o the DLpdrlan[ 01 Slmc =

constitules a third (ll.."lu, fetony as provided for m s.817.155, F.S.

James Provencher

Typed or printed name of signee

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

(.00 Certified Copy (Optional)
5.00 Certificate of Status (Optionald)
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