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COVERLETTER

TO: New Filing Section
Division of Corporations

BSD-DRANE FILLD M1, LLC
SUBJECT:

Name of Limited Linbility Company

The cnclosed Articles of Organization and fee(s) are submitied tor filing.
Please return alt conespondence concerning this mater to the following:

CRAIG B. HELL,

Name of Persan

PETERSON & MYERS, P.A,

Finn'Company

225 ECLEMON ST SUITE 300

Address

LAKELAND, FLORINDA 33801

City/Stuwe and Zip Cadu
CHILLE@PETERSONMYERS.COM

E-mail address: (10 be used for futire annual report notification)

For further information concerning this matler, please cali:

CRAIG B, HILL 863 GRI-6511
HIE )
Name of Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

[$125.00 Filing Fee SESI3.00 Filing Fee & C3S135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallohassee

PO Box 6327 2415 N Monrge Street, Suite 810

Tallshassee. FIL 325314 Tallahassee, FEL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

BSD-DRANE FIELD 1l LLC
{Must contain the words “Limited Liabitiey Company, “L.L.C."or "1™

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Adidress:

2830 DRANE FIELD ROAD 21330 DRANE FIELD ROAD
LARELAND, FL 33811 LAKELAND, FL 33811

ARTICLE UL - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another bustiess entiiy with an active Florida registration.)
The name and the Florida sireet address o the registered agent arc:

AUSTIN T. JONES
Name

2830 DRANE FIELD RID,
Florida sirecet address (1.0, Box QT ucceptable)

31811

LAKELANLD Kl
Zip

City Stale

Having heen named as registered agent and to accept service of process for the above stuted limited liahiliny comypeny ol the
ploce designated in this certificate. [ hereby aveept the appoinpment as registered ugent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of ol stanees retuting 1o the praper amd complere performance of my dutics, and |
am fumilier with and aecept the obligations of sy position oy regisiered agem as provided for in Chupter 603, F.S..

chist\gum ‘s Stgnature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address of vach person authorized w0 manage and control the Limited Liability Company:

'I“Inc. .:"] me i "‘I _! Kl“:: Jis
"AMBR" = Authorized Member
"MOR" = Manager
MGR HOWARD D. BAYLESS
3830 DRANE FIELD RD.
LAKELAND. FL 33310}

MGR AUSTIN T, JONES
2830 DRANE FIELD RD.
EAKELAND. FI 33811

{Use attachment if necessary)

ARTICLE V2 Effective date. iCother than the dute of filing; AOPTIONAL)

(I 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.)

Note: If the date inserted in this block does not meet the applicable statuiory tiling requirements. this daie will not he listed as
the document’s effective date on the Depariment of State s records.

ARTICLE Vi Other provisions, it any.

REQUIRED SIGNATURE:
@o\f\z H\\w PFAH*"“ ng @eprggj?d\\{

Signature of ¥ member or an authoerized representative of member.
This document is executed in accordance with section 605.0203 (1) (), Floridn Sunutes,
1 am aware that any tulse infermation submtitted in a document Lo the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

CRAl B, BTie

Typed or printed name of signee

5123.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 300 Certified Copy (Optional)
§ 500 Certificate of Status (Optivnal)



