L0b00o003%u

(Requestor's Natme)

(Address)

(Address)

([CitylState/Zip/Chane #)

[]Pekur  [] warr [} ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AR

100063133561

/12 TR~ 0T—082  #%125.00

2
-t e, o
gn‘_ =
r"f:.-‘ C;
R
Z7 = T
2. o
oA 2
e T
Ty RO
~ ~ H
Tas R
o5 @
Ho =
o S
e
o
- o
Tl S e
S e
P
S T
RERS =
o = T
- {1
i ih -
Bl o &
5= )

b.BRYASL AN 12 2006



CORPORATE
ACCESS,

‘When you need ACCESS to the world”

INC.

P.O. Box 37066 (32315-7066) ~

286 Fast 6th Avenuc . Tallahassee, Florida 32303

(850) 222-2666 or (800) 969-1666 . Fax. (850) 222-1666

PICK UP: j//a/Q(a A&m@“
/ /
M CERTIFIED COPY .
r~  PHOTOCOPY . :
[] CUS ]
iz FILING o ] LC L =
" ";‘g,i, X -
= &
%_’; = .
1. AANEH, Jic LR 5
{CORPORNTT, NAME ANI? DOCUMENT #) 3 ,r;g :;
. S
ez =
2. B . : e 2=
(CORPORATE NAME AND DOCUMENT #) s
3. . . i}
{CORPORATL, NAML AND DOCUMENT #)
4. ) - o
(CORPORNIE, NAML AND DOCUMENT #)
5. 3}
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAMLEL AND DOCUM ENT #

SPECIAL INSTRUCTIONS:

?i




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

o 2
The name of the Limited Liability Company is: = B2
G
N223CA LLC 2. T
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C‘.{j) v f:.a
Gz 3 <
ARTICLE II - Address: '«P = &
The mailing address and street address of the principal office of the Limited Liability Co ""’/v ia_fr‘
=T
Principal Office Address: Mailing Address: ??f
107 Shretdmvd (o 109 WW‘"‘
Thoneg i lle. Cm [31792 ThregonMe Gu-%1 7927

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

E L Wilsmn Guwawaa_mr

Name

2626 Miabaw B

Florida street address (P.O. Box NOT acceptable)

WM#—&L_ FL 323057

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

P g

Registered Agent’s Sign?{ure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): < 2
The name and address of cach Manager or Managing Mcmber is as follows: . o <= 2
e [
T e 7 2
Title: Name and Address: BT T
"MGR" = Manager ?‘p; ™
"MGRM" = Managing Member g‘:ﬁ% ,% .
M Ry £ dweSmn (mamas L 2% U;_
/09 Stutfratd L %}E E
THragnlil Ga  3t79% =
M EL Y sk Hy. St TR.
) sS99I« Os /¢ S 7
Tlsrrga vilde. 3 3/7357
MEEm Losvon Tmetrr G. e
2. Mdx T

Dpere  Cm  3/629

S  Dawpel lacd Gy Bre

Lo fg 5748 o
Tlhrwpasilte (ko 37758

(Use attachment if necessary) Jea. W

ARTICLE V: Effective date, if other than the date of filing: , _. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T T _

Signature of 2 member or an autlmriz’ed representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

F. hye3mn (2araway L

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
$  5.90 Certificate of Status (Optional)
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ARTICLE I'V- Manager(s) or Managing Member(s):

e
The name and address of cach Manager or Managing Member is as follows: ,:'TE: ‘%1
L %
Title: Name and Address: == =
"MGR" = Manager %-‘«i-_ <
"MGRM" = Managing Member ‘%}: _,:g‘
M &R

Gl Tirmibors |, LLESS e
Soo  Orebiad LFoned Kol 27
lrlipeges  Ev. 318[3- O

MG

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

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

REQUIRED SIGNATURE:

;h«/,ﬂ

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation vnder the penalties of perjury
that the facts stated herein are true.)

E bt sn, Wlﬂ

Typed or printed name of sigree

ing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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