L3 100014031

[Requestor's Mame)

(Address}

(Addiess!)

(CryrState/Zip/Phone #)

.'\ T |:| MAIL

(Business Enuty Name)

(Document Mumber)

Certiied Copies Ceruficates of Status

Special Insiructens i€ Fding Officer

Otiice Use Only

AT

800365472408

[ . BREESE T
OSS025 2 -~ 020--02% #1250
s
_“: (9] o
ey o
~o
Lo =
=3 -—
Lo S
- =y __c

s

P TR, .

.

LWL



/

COVER LETTER
TO: New Filing Svctiun

Division of Carporations

SUBJECT: Bl H'MQ(‘L Off\{iﬂ_,_[—_(f_c

Name of Linited Liability Compuny

The enclesed Aricles of Qrgamzaiion and feels) are submitied for filing

Please tetwn all carrespondence concerning this matier o the fullowing:

Petec '\hmtm‘\lé hn

Name of Person

Firm/Compuny

1100y Qo (+ St

Address

Mecaru O 23

City/$tate and Zip Code

Eomail address: (1o be used for future arnuat report natihication)

For further infurmation concerning this matier, please cull

at{ }

Area Code

Name of Person Daytime Telephone Number

Pnetosed ix a cheek Tor the Tollowing wmount:
8123 00 Filing lee T1$130.00 Fitng Fee &

(35153.00 Filing Fee &
Cernficaie of Stus

Certified Copy
{additional copy is enciosed)

35160.00 Filing Fee,
Cerihente of Staus &
Ceritfied Copy

(additional copy is enclosed)

Mailine Address

—— e —————

Strect Address
Soew Filing Segion

New Filing Sectivn Division
Divigion of Corparanaens The Censtre ot Tullohassee
PO Box 6327 3415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Taliahassee, FLO32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .- LT

ARTICLE'f - Name: SR TIN
The name of the Limited Liability Company is: Teeb ey - I o L0
. , e AT
Biltmore OQaks i.1.C Thtr . - tAte
1 ',‘"_i'

{ Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal offtee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10009 Swo [0-¢8 MM P Rl

ARTICLE HI - Registered Apent, Registered Office. & Repistered Agent’s Signature:
(The Limited Linkility Cempany cannot serve as its own Registered Agent. You must designaie an indvidual or
another bhusiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent ure:

Ieter Newton John

Name

11000 SW 104 Sireet
Florida stecet address (P.O. Box NOT acceptable)

Miam FFL 33116
City State Zip

Having been named ay registered agent and 1o aceept service of process for the above stated limited liability company et the
pace designated in this certificate, | herehy aceept the appointment as registered agent and agree to act in this capacite. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and {
am familior with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

Registere ( 'l‘s Signzﬁurc (REQUIRED

{CONTINUED)
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