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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name

The name of the Limited Liability Company is:

BPARROVW MOLUNTAIN OKE, LLC .
ARTICLE IY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
MAILING: 8438 EAST NORMANDIE CIRCLE PRINCIPAL: 103 N. MERIDIAN STREET
ORANGE CA___ 92880 TALLAHASSEE FL 32301
ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are; =
B "’
Na‘tmn al Gorporate Research, Ltd., inc. _ T5 o o
Name . ;_—E ‘:—_: ; e
. ; (Lo PO
103 N. Meridian Street Q- = rr;
Florida street 2ddress (P.O. Box NQT acceptable) f__: = - T
Tallahassee FL 3230t SL T,
City, State, and Zip -é‘{?‘ o~
Having bean named as regisfered agent and to accept service of process for the above stated hmmzd
Hability compuny or the place desigrated in this ceritficate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. ! further agree fo comply with the provistons of all

statites relating to the proper am’f’ complete performance of my dudlas, and { am familier with and
areept the obligations af my pa

q regrs:ered agent as provided Jor in Chapter 608, F.8.
By &‘ .

: boef, Wice President
Print Name & Title

(An additional article must be edged if an effective date is requested)
_ﬂg@% ~

Sipnature of.a piember or n_:f':m@[iznd representative of 4 member,

{In necordance with sectian G08.408(3), Florida Sttutes, the execttion
of this document constilutes an affignation under the penaltics of perjury
that tiw facts stated hereiy are true)

BARBARA KITAYAMA,
Typed or printed name of signee

‘Riling Fees: .
00,00 Filing Fee far Articles of Organization

§ 25.00 Designation of Registered Agent
% 30,00 Cereifiéd Copy (Optiopal)

§& 500 Certificate of Status (QOptional)

HO3000031618



