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ARTCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Namc: -*'.‘_H_FD
The name of the Limited Liability Company is; ey LT s
s 0n7 15 B
Bah Fun Goods LLC ’ .-
(vinst contnn the words “Timiied Laabilice Company, =10 ar 1O g
. . ™
ARTICLE 11 - Address: -

Fhe mailing address and sireet address of the principal otfice of the Limiled Lishifity Company is:

Principal Office Address: Mailing Address:
7908 ath StN 7401 Aih SIN
STE 300 STE 300
St Petersburg AL 33702 St Pelersbury FL 33702

ARTICLE T - Registered Agent. Registered (Office. & Registered Agent's Signature:
(The Limited Liagility Company cannet serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are;

Northwest Registered Agent LLC

N

T90L Hh S i 3TE 300

Flarida strect addreas (.0, Iox 3O aceeplabled

31 Pelersburg FL 33702

City Swte Zip

Having bevn named as vegistered agent end 1o aceept serviee of process jor the above siated limiied liabifin campany al e
place designaivd in ihis cortificate, [hereby aeeept the appoinment as regisiored ageat aned egre To et in this capagipe,
Siwwther agree to comply with the provisions of @il statuies relatng to the proper und complere performuance of my duttes, and |
am familiar with and accept the obligations af my pasition av registered agent as provided jor in Chapior 603, .5,

il

Regrstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person awthorized to munage and control the Limite
Nage and A n“[!,!:a-"\js EIP_ ' \ =

"AMBR" = Authorized Member
"MGR" = Manager
AMEBR I Gusii Ngurah Nyoman Wiryanaia
ARPB 7181 STW 2224 £
Bradenton, FL34210

AOPTIONALY

(Use attachimentif necessaryy
ARTICLE ¥: Efective date, it other than the date of filing;
(If s effective date Iy linted, the date must be specific and cannut be inore than fve bustieess davs prior to or 90 davy afier

the date of filing.)

Note: Hthe die ingerted in this block does notmeet the applicable statwory filing requizements, this date will not be listed as
the document’s effective date on the Depuunent of State s records.

ARTICLE VI Other provisions, if any.

R S A

BLOUIRED SIGNATURLE:
L SO
Signature of 8 member or un authorized representative of a member,
This document s exectted 1 agcordance with section G032 0203 (1 iby, Florida Sttetes

Fan aware that any false infurmation submitted in s document 1o the Department of Stase

constitutes a third degree telony as provided form s ¥17.135, 1.8
Smith

Nal
Typed or printed name of signee

o fepy:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 X000 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

S



