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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: % Bf“”\js Bu‘.jjllﬂd Gl ero.'-fs Llc

Namwe of Limited Lability Coglp;m)'

The enclesed Articles of Organization and fee(s) wre submitted for filing.

Please return all correspondence concerning this malter to the fullowing:

Eohir B,

Nume ot Person

Be:lls Boildig cvrd Qecroa 751 LG

Firm/Company

727 £llison St A

Address

'72//41%55‘:4_/ L. 32303

Civ/Staie and Zip Code

ng.'// 7] é) Grha.,l/- (o pn

E-mail address: (1o be used for future annual repert notification)

For further intormation concerning this matter. please call:

Lopin BV W 8o SS9 6o

Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

£15125.00 Filing Fee C1S130.00 Filing Fee & CI5135.00 Filing Fee & Li%160.00 Filing Fee,
Certiticuie of Status Certified Copy Ceruiticate of Sintus &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section [ivision
Division of Curporations The Centre of Talluhassee

PO, Box Q327 2415 N Monroe Streen Suite 810
Tallahassee, FL 32514 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LINUTED LIABILITY COMPANY
ARTICLE I - Namwe:

The nanw ot the Limited Liability Companyas:

Briils  Bulding cud _Pepe, rg Lic

(Must contain the words =L %m i Linbthiny Company, "LL.CL LGS
ARTICLE I - Address:

The mailing address and street address oi the principal office of the Limited Liability Company is
Principal Oftice Address:

72 7 £ lPlersom St A

Muatling Address:

77 Z%{PA 5/ /
Tallahass5ee A<« 323573 T aliat e 3

ARTICLE L - Registered Agent. Registered Office, & Registered Agent’s Signature

(The Limited Liability Compuny cannotserve as s own Registered Agent. You must designate an mdividusd o
another business entity with an active Flonda regisiration.)
Che name and the Florda street address of the registered agentare

Lob' A Bri

Name

227 %ﬁ&lﬁﬂ SAH &
Florida strect addfess (P.O. Bux NOT acceptable)

T bsy j‘}’ﬂe__/, oy
Cuty

B2 Fo P
sState Zip

Having been nemed as regisiered agent and to uceept service of process for the above siated hmited liabilin: company at the
pace designated i ihis cortijicaie, I hereby aceept the appoiniment as registered agent and agree w et i this cupacine |
Jurther agree to camphy with the provisions of all swattes velating o the proper and complete perjormance of my dudies, and
am fumiliar with wnd gecepr the obligations of my position ax registered agent as provided jor in Chapter 6003, .5

- E

Registered Agent™s Signature (REQUIRED)

{(CONTINUEIY

Pl
s g8
FH< r—
e =
=T c=
rES L4
i
TnOSE (6 ]
m%I\
mA-lc
i -ie- =
aAl=F - x
orS -
=5 R
T = en
-
by C

3714



ARTICLE V-
The name and address of cach person suthenized 1o manaye and control the Limited Liability Company:
Fitle: Name and Address:
AMBR™ = Authortzed Moember
CMOGR™ = Mangger
ﬁgﬂﬁ—b———ﬁ e rgb/'r’! g‘ /7

227 < @ Srl S
FolinbaSi e, Le. 32303

{Use antachment it necessary)

ARTICLE Ve Erfective date. f other than the date of tihng: AOPTIONAL)Y

(I an effeetive dute is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Inthe dute inserted i this block does not meet the applicable statutory tling requirenienss. this date will not be listed as

the document’s effective date un the Department of State’s records.

ARTICLE VI Other provisions, if uny.

REGUIRED SIGNATURE:
Signsture of o member or wo authorized representative of & member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
Lam aware that any false mformation submitted 1n 2 document to the Department of Stute
constitutes a third deyree etony as provided for ins. 817,133, F.5

Eob.a_ Byl

Typed or printed name of signee

Liling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent
5 300 Certified Copy (Optional)
$ 5200 Certificate of Status {Optienal)



