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Builder of Fine

ge‘ﬁ% d‘ﬂﬂlﬂ, an Since 1946

Homesg

3109 Lithia Pinecrest Roxd

BRIAN 8. SEFCIX - PRES. Valrico, FL 33594
WILLIAM T. SEFCIXK - V. P. P.0. BOX 649 Brandon, FL
BRANDON, FLORIDA 33509-064%

W. X. JEFFREY - FOUNDER PHONE: $89-7161

May 14, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Bloomingdale Business Partners, LLC

Ladies and Gentlemen:

Do - O

ot F
s =
Pk
27 2
22
L

Enclosed is original Articles of Organization of Bloomingdale Business Partners, LLC, together

with check of $125.00 for the filing fee and designation of registered agent.

You may reach Brian S. Sefcik at address and telephone number on the above letterhead.

Please forward the letter of acknowledgment to the above post office address at your earliest

convenience.

Sincerely,

JEFFREY HOMES, INC.

By: RM\GXA\}‘W
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ' <
May 16, 2003 b ‘?,3; A
T % T
JEFFREY HOMES, INC. %l D %
3109 LITHIA PINECREST ROAD s %
VALRICO, FL 33594 5 Tg
D F
SUBJECT: BLOOMINGDALE BUSINESS PARTNERS, LLC G 2
Ref. Number: W03000014183 < %

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Josy Bryan
Document Specialist Letter Number: 803A000305356

Tiivrarmm af i inarraratriare . POy BOYW £39%7 Tallahaccans Flarmda 29914



Builder of Fine Homes

nc. Since 1946

3109 Lithia Pinecrest Road

BRIAN 8. SFFCIK - PREZ. Valrico, ¥L 33594
WILLIAM 7T, SEFCIK - V. P. P.0. BOX 649 Brandon, FL
ERANDON, FLORIDA 33509-0649
W. K. JITFREY - FOUNDER PHONE: 683-7161
May 28, 2003
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Registration Section @‘5 < <
Division of Corporations ‘@% =
Post Office Box 6327 TR o
a7
Tallahassee, FL 32314 % ) D
> %

Re:  Bloomingdale Business Partners, LLC
Ladies and Gentlemen:

Enclosed is original Articles of Organization of Bloomingdale Business Partners, LLC, and
designation of registered agent, along with copy of your letter dated 5-16-03 Ref. Number W03000014183.

You may reach Brian 8. Sefcik at address and telephone number on the above letterhead.

Please forward the letter of acknowledgment to the above post office address at your earfiest
convenience.

Sincerely,
JEFFREY HOMES, INC.

N Vava)

. 0 4 1”4




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
BLOOMINGDALE BUSINESS PARTNERS, LLC

ARTICLE II - Addyress:

The mailing address and street address of the principal office of the Limited Liability Company is:
P. 0. BOX 649, BRANDON, FL. 33509-0649

3109 LITHIA PINECREST ROAD, VALRICO, FL 33594

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Brian S. Sefeik . Py

- o, :
Name J%é%’” , /c—? ((\
G O A
S Trc, A
3109 Ejthia Pinecrest Road S t{}\@ &
Florida street address (P.O. Box NOT acceptable) g‘/:% S‘.'.a
o Fn
I
Valrico, Fl 33594 %5,
City, State, and Zip =

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designated in this certificate, I hereby accepi the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

a(egistéed Agent’s Signature

(An additional article must be added if an effective date is requested)

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Brian S, Sefcik
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Arficles of Organization
% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
< & 00 Certificate of Status (Optional)



