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COVER LETTER

TO: New Filing Section
Division ol Corporations

BSD-DRANE FIELD UL LU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qreanization and Teets) are submitied for iling.
Please return all correspondenee concerning this matier io the following:

CRAIG B HILL

Nanw of Person

PETERSON & MYERS, P A,

Firm/Company

225 ECLEMON §T. SUITLE 340

Address

LAKELAND, FL 33801

CitviState and Zip Caode
CHILL@PETERSONNMYERS.COM

E-mail adkire<s: {to be used for finnie annual report notiheation)
For further information concerming ths mmabier, please call:
CRAIG B, HILL 863 (8306511

o )
Numwe of Persan Areit Code Paviime Telephone Number

Enclosed s o cheek tor the [eliowing anmwount:

(J15125.00 ¥Filing ¥ee =S 13000 Filing Fee & (O$155.00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Certified Copy Cuentiticate of Status &
(addinonal copy is enclosed) Certified Copy

(additional copy 15 enclosed )

Mailing Address Street Address

New Filing Seetion New Filing Sectian Division
Division of Corporatiens The Centre of Tallahassee

PO Box 6327 2HES N Mongoe Street, Suite 8110

Tallahassee, IF1, 323141 Falahassee, FLO3230K
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ARTICLES OF ORGANIZATTION FOR FTORIDA LIMTTED LIABILITY COM I':k\a' .
130 AUG -7 &M 10: 20

SECRETARY OF STATE

ARTICLE I - Nume:
The name of the Limited Liability Company is:
TAIL 1=
TALLANASSEF, FL
BSD-DRANE FIELD 1L ELC
(Must conain the words “Limited Liabitity Company, "LLCL7or "LLCTY

ARTICLE I - Address:
The nuailing address and street address o the principal oftice of the Limited Liability Compiny s

Mailing Address:

Principal Office Address:

215 B MAIN ST 2ND FLOOR 213 E.MAIN ST 2ND FLOUR
LAKELAND, FL 33801 LAKELANI, FI 338}

ARTICLE HI - Registered Avent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuat or

another business entity with an active Flerida registration.)

The name and the Florida strect address ot the registered agent we:

CRAIG B, HILL
Name

225 B, LEMON ST, SUITEE 300
Florida street address (7.0, Box XOT acceptahled

33801
Zip

Fl.
Stte

LAKELAND
City

Having heen numed as registered agent and i aecept serviee of process fur ihe whove siated liprited liability company ar tie
place designated in this certificate, T hereby aecept the appoinnent as regisiered agent and ugree o act in this cupucin. 1
Surther agree fo comply with the provisions of all stetes relaing fo the proper and complvie perfirmunce of my dutics, aod

o feomilfar with and accept the obligaiions o my pusition as reglsiered agent ax provided jor in Chaprer 603, F.S.

g WY

Registered Agent's Signature (REQUIRED)

(CONTINUER)



ANRTICLE 1V-
The name and address of vach person authorized 10 mamage and conteol the Limited Liability Company:

. Nagpe apd Sadddeess:
"AMBR" = Authorized NMember
UMOR™ = Manager
MGR HOWARD D, BAYLESS
215 EMAINSTL IND FLOOR
LARKELAND. F1, 33801

MGR AUSTIN T, JONES

213 B MAIN ST 2ND FLOOR

LARELAND. FL 33501

(Use attachmeni i necessary)

ARTICLE V: Effective dake, if other thaw the dine of ling: AOPTIONALY

(I a0 effective date is Tisted, the dite must be specitic and cannel be more than five business days prier 1o or 90 days after

the dage of liling.)

Nate: [§ e date inserted in this block does nol meet the applicable statutory 1ling requirenients. this date will not be Tisted as

the document’s cltective date on the Departiment of State’s reconds,

ARTICLE VE: Other provisions. il any.

REQUIRED SIGNATURE: CA_C: ) ,\2 | M/QD

Signature of amember or an futhorized representative of o member.
This decument is exceuted in accordance with section 6030203 (1) (b, Florida Statutes.
[ am aware that any false information submitted in 2 docuent o the Department af State
constitutes i third degree felony as provided forin s 87135 1S,

CRATG R, vy -

Typed or printed nime of signee

ine Fees:
S125.00 Filing Fec for Articles of Organization and Desiginition of Registered Apeot
S 30.00 Certificd Copy (Optional}
$ 3.00 Certificate of Stutus (Optional)

T4 AICSYRYTIVL
JIVLS 40 AEYLIYD3S

0 01 WY £- 3NY dile



