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FLORIDA DEPARTMEINNT OF BTATE
Glenda B. Hocd
Becretary of State
Septembar 30, 2003

FAS-T CORP
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SUBJECT: BERE, LLC
REF: WB3000027520

We recelved your electronically transmitted document. Howevar, the
document has not bean filed, Pleaege make the following corrections and
refax the complete document, including the electronic £filing cover sheek.

Bection 608.407, Florida Statutes, requires the documenk{s) to be signed
by a member or by the aukhorized repregeantative of 3 mamber.

Please return your document, along with a copy of this latter, within &0
days or your filing will ke considared abandoned.

If you have any questions concerning the f£iling of your doounent, pleass
call (850} 245-6425,

Trevor Bruwblay FAX And. #: BO30002B6082
Document Specialist Latter Number: GCARBO053684

Divisior of Corporations - P.O. BOX 63827 -Tallahassee, Flozida 82314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY"

ARTICLE I - Name:
The name of the Limbed Lizbilisy Comprny is:
Here, Lic.

ARTICLE II ~ Address: -
The mailing sddresq and sireet address of the pringipal office of the Limited Lisbility Company is:

o Virginia b Locanut frve (FI. 33173

ARTICLE 13 - Registerad dgont, Registered Ofbice, & Rugistersd Agent’s Signarure:

The natne and the Florida street address of fhe regisrered agent aze:

it Mariag e
. N Nome ¥ )
1747 . Baysbore D, = 2947

Flosids strest address (PO, Box NOQT swetptabie)

. \ s 3
-Mu_fzz@gma - S ; .
’ City, State, and Lip RS - o
[ .': — {__,:. «':':‘i }_‘ . i‘;
Having been named os regiviered agent ond £ accept yervice of process for the above stated limise .
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labiline company 21 the place designared in this cerrificars, T hareby qcoep: the appoinimentas =2
regitrered ugent ond agreé to act in this capgeity. Ifuther agrae 0 comply with the provitiony g“gﬁ .
starutes relasing to the proper und compleie performance of : T am farmiliar with and:
aceepr the obligations of my position ax 5e,g-mered agent as pepvided for I Chapter 608, F.5. 3,
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%ﬂﬂc IV ~ Magageroent (Check box if applicable.} .
The Limited Liability Company Is to ba roanaged by one manager of more raanagers and is,
therefore, 2 manager - managed compaty, . .

(An addidonal ardele m?: be hddam date is requasted)
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Signatvrs of 8 memnber or an A GoTized mpmenuttlwm.

© . {In seecrdrse s with section 604, 408(3); Florids Staiutes, ths execution
of thip decuman condtitubes sn, affrmation undar the pamslties af pogivry
thar whe Swts eiitad bersinare e} .
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