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To:
ARTNICLES OFORGANEATION FOR FLORIDA LINMTTED LIABHITY COMPANY

ARTICLE [ - Name
The name of the Limited Liabiity Company is
LLC. o "LLE™

Bambino Ententainment, LLC
(Must comain the words “Limited Liability Company
. JFice of the Limited Liability €
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is
17141 Collins Ave, #4301

ARTICLE El - Address
Sunity icles Reach, FE 33160

Principal Office Address

#4501

17141 Collins Ave
Sunny [sles Beach. FL 33160

ARTICLE 11 - Registered Agent, Registered Offive, & Registered Agent’s Signature
(The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an individual or

. Il A - o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Paul Feldman. Esg.
Mo

2730 KL 1835ih Street. Suite 203
Florida street address (P.O. Box NQT accepiable)
FL 33180
State Lip

Avenlury
Ch

"'7 / r // .

Rcwlckd Agent’s Sigmature (REQIIRED

Having been nanmed as registered agent and to aceept service of process for the above stared limied liabiline company o the

place designated in this ceriificate, Hhereby acoept the appointment s registered agent and agree Lo aet in Fis aapacity, |1
Sfurther agree ta comply with the provisions of all staruiesrelating 1o the proper and complete pedformance of wy duties, and |

y ]
all
am familiar with amf accept the abligations of my position as r('giwrud agent as provided for 1 Clgrer 603, 7S
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liabitiy Company:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR Lipaz Schwartz
17141 Colhns Ave, #4501
Sunny [sles Beach, I'L 33160

(Usc attachment if necessary)

ARTICLEV: Etfective date, if other than the date of filing: (OPTIONAL)

(1T an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statumory filing requirements. this date will not be listed as
the duocument’s effeciive date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

e~

REQUIRED SIGNATURE: e T
A

Signu(um{)fu membler or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Floride Statutes.
| am aware that any false information submitted in 2 document to the Department of Siate
constitutes a third degree felony as provided for in 5817133, F.8.

Paul Feldman, ksq,
Typed or printed name of s@e

Ei"n ¥ Ei:l::'

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



