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LIMITED LIABILITY =50Y
COMPANY

REINSTATEMENT

¥y FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 105000005650

1. Limited Liabiity Company's Name

BD Organization, LLC

2. Pnncipal Office Address - No P O, Box #

311 E. Jennings St.

-P—I:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suita, Apt. #. elc
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3/ 10--01007--017 ool il
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3. Maling Office Addrass
311 E. Jennings St. 4, State/Country of Formation
Sune, Apt #, etc ) ¥L/USA
5. Date Qrganized or Qualified
To Do Business in Florida 01/19/2005

City & Stale Ciy & State
6. FElNumber Apphed For
Tallahassee, FL Tallahasgee, FlL 202181993 [ ] Mot Appicanle
Zip Couniry 2p Country d $5.00
Additional Fee required
32301 USA 32301 Usa CERﬂFIGAT"ECFSTAﬂJSDESIRED for a Certiicate of S!atus_—f
8. Name and Address of Current Registerad Agent
Name
John T. Burnette
Street Addsass P 3 Sox Number is Nol Acceplabie)
311 E. Jennings St,
_Sulle, Apt #, Etc
Cay State 3;} Code
01
Tallahassee FL 323
9. |, being appointed the registered agent of the above named limiled hability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature
Regisl Date

GISTERED AGENT MUST SIGN———--

0. Names and Streel Addresses of Managing Members/Managers

Tiles Managing h:}:gse?;IManagers Ma?\ggﬂgAﬂgr:\inszrolrMEaa::ger City / State / Zip

"‘“ T311"E. Jennings St. "Tallahassee, FL 32301
MGRM| John T. Burnette
MGRM| James M. DuRant, Jr. 1407 Piedmont Prive East Tallahassee, FL 32312

11. E-mail Address

-SELLERS
“REINSTATEMENT 0;"\;, TON = 2010
/AviL NER 7777

M

(To be used for futura annual repon noatficalions)

17 | certfy that | am managing member/mana
filng this reinstatement appllcatuon 1
all fees owed by the hmited liaks
as if made under path

Sgnature of

Managing MemnerlManiggr/--

ion has been eli

of the raceiver of fruslee empowared to execute this application as prowided for in Chapter 608, £ 5. | further certify that when
ed, he limited habilty company name satisties the requiremenis of sackon 608,406, F § _ and that
ation indicated on this application is true and accurate, and my signature shall have the same legal effect

1/8/2010

Date

E v
Typed or printed name of signing’Managifig Member/Manages

James M. DuRant, Jr.

Daylime Phone #

850-386-2171
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