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T ARTICLESOF ORGANIZANON FOR FLORIDA LIMITEIHIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linhility Company is:

Bandit Billiards Club LLC
(Must contain the words “Limited Lighitity Company, “L.L.C.." or“LLEC.™

ARTICLE H - Address: ' O
The mailing address and street address 5f the principal office of the Limited Liability Coinpany is:

Principal Office Address: Majling Address:
12200 15t St W, Unit 101, Treasure Island. F1. 33706 P.0. Box 47565, .

ST PETERSBURG, Florida, 33743, US

[

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signam}'ef:
(The Limited Liabiiily Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) N

The name and the Florida street pddress of the registered agent are;

C T Corpuratian System
Name

1200 South Pine Island Road
{lorida strect address (P.0). Box NOT acceptahle)

Plantaticn Flaride ' 33324
City State Zip

Al

[ i
Having been named as regisiered ugent and 1o ascepi service of process for the above siated limstted liability, company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
JSurther ugree to compty with the provisions of all statutes relating to the proper and camplele performance of my duties, and 1
an: familiar with and aceept the obligations of my pasition as regisiered ugent as provided for in Chapter 605, F.S..

PR C T Comaoration System _ FMW“

By: Rachel (YConnor, Assistanl Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE [V-

The name and address of each person authorized to manage and conml thef; umted Liability Lompa.n)

Tite;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Michael Ballow
P.O. Box 47565, ST PETERSHURG Florida, 33743, US

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing
(If an effective date Is listed, the date must be specific and eanuot e more than flve husiness days prior to or 90 days after
" :_‘.!
Note; If the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as

the date of filing,}
the document’s effective date on the Department of State’s records

ARTICLE YE: Other provisions, if any

BEQUIREYD SIGNATURE: /p .
TRESTAL '-//7 )
C Signatureof a membemn authorized representative of 2 member,

This document is exeeuted in accordance with section 605.0203 (1) (). Florida Statufes.
1 am aware that any false information submited in a document 10 the Depariment of State

constitutcs a third degree {elony as provided for in 5.817.155, F.S.

M ehael (Gallow
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizativa and Desiguation of Regigtered Agent PN
S 30.00 Certified Copy (Optional) . Re
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