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June 11, 2015

M. BURR KEIM COMPANY

r

SUBJECT: BATES DRIVE TLH LLC
REP: W15000040720

We received your electronically trangmitted document. However, the
dooumant has not been filed. Please make the following qorrections and
refax the complete document, including the elactronic filing cover sheet,

The document submitted does not meet leglbllity requlrements for
eleoctronie filling. Please do not attempt te refax this document until the
quality has been improved.

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considared abandoned.

If you have any questions goncerning the flling of your document, plaase
call (850) 245-6D52.

Carel Mustain FAX Aud. #: H15000140415
Regulatony Specilalist II Letter Number: 815A00012286

P.O BOX 6327 — Tallahassce, Flonda 32314
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ARTICLE ) ~ Nams:
The name of the Limited Lisbillty Company Is:

Ly H
i

Bates Drive TLHLLC . . i
{(Must end with the words “Limited Liability Company, “L.L.C.." or*LLE.") : 1
ARTICLE {1+ Address: .'
The mailing address and street addross of the principal office of the Limited Liability Company is: '
Prfociiia QR Addras: Mailing Agdress:
}_%Sum 100 . 3 Eaat Stow Roed, Sults 100 !
‘Murlton, NJ 08053 Mardion, NTUBGET e -

ARTICLE Il - Registered Agent, Registored Office, & Registered Agent's Signaturs: '
(The Limited Liability Company cannot serve a3 [ts own Registered Agent. You must designate sn individus) or ' ,
antther busineas ontlty with an active Florida reglstration.) '

The hamo and tho Floridn stroet address of the regiterod agent aro:

' Mmrim; L w
- Naine
21200 South Qm Island Road . .
Florida sireet address (P.0, Box NQT acceptable)
iflautatlop ... .. FL, N L 333U
" City State Zip

Having been namod as regisiered agon and fo aooep! Service quroa&wfér rhe above stated limited hability comproy af the L l
place designated in this certificate, | hereby accept the aupaintsvent a3 registwred agent ond agrea (o aot In this capacy. |

Juriher agree to comply with the all statutes relating to the proper and compleie performance of my duties, and |
am familiar with and acoep! the ob 'y position ax registersd provided for in Chaptor 608, F.8. o
Speatia) Assistant :

" Regiarorsd Ageat's Blgrabare (REGU{RED)

(CONTINUED)
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" ARTICLEY: Effsctive dute, If other then tho dute of fling:

({(H150001404153)))
ARTICLE IV .
The name and sddress of cach person avthorized to manage and control the Limited Liability Company:
*AMBR" = Authorized Member - '
*MAR" = Menager . .
) ’ 3 East Stow-Raoud,. .
aclton, N ]
B,.%; & Drive M- Michaels L &
i EASYekoywd b \SO.
PR LT A NJ gRowD
{Use stidclimens i necessary)

_ (OPTIONAL)
(I am effective date e listed, the date must be vpecific and cannot be more than five business days prior to or 90 daya afler

the date of filing.)
Note: Ifthe date Insertad in this block docs nol meet the applicable statutory filing requiromenty, this date wlll Dot be liated as
the document’s offootive date on the Department of State's recoris, .

ART!CLI_)’I: Other proviions, it any, ’ _

REQLIRED SIGNATURE:

m:w:ﬁummbbwr an‘a t!ldrlutl!q Felentative ot A mmbw
{Ina ce wlth seclioni608:0205. (1) (b), Floridz Statutes, the excoution of this docutoont
constitutes an affirmation undor the penshive of perjury that the fects stated hersin er trus,

1 am awaro that any fhise Information submirted in a dotwtient to the Departmont of State
canstitutes n third degrés folony as provided for in 5.817.155, F.5.)

Micliee) Loyl Authorized Esm!lﬁﬁﬂﬂ!ﬂ“
‘Typed ar printst name of &Ignoa

Elling Feeat
3125.00 Fillng Fao for Articles of Organtuation snd Duiguaﬂon of Reglstered Agent

3 30.00 Cortified Co Fy {Optional
$ 5.00 Certificate of Btatua (Optiotat)
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