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Registration Section 72 f?
Division of Corporaticns ) - _ﬁf,_

P QG Box 6327 -
Tallahasses, F1 32314

To whom 1t may concern:
Enclosed please find the following:

{1)Transmittal lattexrs & Articles of Organization for seven {7) single member

Florida Limited Liabilitv Companies {namely, 2Znd Avenue LLC, Aviation Avenue

LLC, Eldrom Boulevard LIC, Everglade Avenue LLC, Hasaey Avenue LLC, Hoag

Avenue LILC, & Ruosevelt Avenue LLC) & orne (1) mulhbi-member, multi-manager . -
Florida Limited Liability Company (Provider Resources LLC)

{2) a2 check for 21000.00 made pavable to Florida Repartment of State for the
filing fees for eight (8) LLC's.

For your information:

I will be the “single member” in the seven éingle member LILC"s. The
milti-member, multi-manage LLC {Provider Rescurces LLC) will act as the
“*manager” of all seven of the single member LLC's.

My husband, Jerry L. Bennett & T wiil both will be “menbers” & as well as
*managers” of the multi-member, multi-manpager LLC [(Provider Rescurces LLC).

We will be filing with the IRS for a EIN # for Provider Resources LIC & filing
IRS form 2553 to elect thabt we be taxed as an S-corporation. The seven single
member LLC s, by default, will be considered as “disregarded as separate
antities.”

I will act as the registered agent for all eight (8) LLC's. Please send the
letter(s) of aclnowledgment & any other correspondence to: P O Box 501170
Malabar, Fl 32950-1170. If you have any questions or need any additional

information I can be reached at (321) 768-1088. Thank vou for your assistance
in this matter.

Sincerely,

,A@W Wit

Sandra D. Bennett



TRANSMITTAL LETTER

Registration Section
Division of Corporations

SUBJECT:

2nd Avenue LLC

{Mame of Limited Liability Company)

The enclosed Acicles of Organization and fee(s} are submitted for filing,

Please return all cotrespondence conceming this matier 1o the following:

Sandra D. Bennett

(Name of Person)

Provider Resources LLC

(Firm/Company)

P O Box 501170

{ Address)

Malabar, F1 32950-1170

{City/Statc and Zip Code)

For further information concerning this matter, please call:

Sandra D. Bennett y 321) N 768-1088
{Name of Person) {Area Code & Daytime Telephone Nomber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Talizhassee, Flonida 32399 Tallahassee, Florida 32314



ARTICLE I - Name:
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ARTICLESOF ORGANIZATION ‘oo T p
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The name of the Limited Liability Company is:

2ud Avenue LLC

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

Principal Office Address: Mailing Address:
3695 Laurens Ave. P O Box 501170
Valkaria, FI 32950 Malabar, F1 32950-1170

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Sandra D. Bepnett

Name

3695 Laurens Ave.

Florida street address (P.0. Box NQT acceptable)

Valkaria, Fi 32950 7 - o

City, State, and Zip

Having been named as registered agent and 1o aceept service of process for 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, Florida Statutes..

/AWM&»\Q/@MW#‘

7 Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): ., % z(>
The name and address of sach Manager or Managing Member is as follows: ;fr,' . ’%’f} 4 &
Yo g N¢
Title: Name and Address: (’/,'5,‘ - ,9?
“MGR" = Manager G, T
"MGRM" = Managing Member E o, Co
o3
MGR Provider Resources LLC %c?,%
P O Box 501170 7
- Malabar, F1 32950-117¢
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the axecution
of this document constitutes an affirmation under the penaities of perjiry
that the facts stated herein are true))

Sondra D. Bennet

Typed or printed name of signee

Fllinw Pees:

$190.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

§ 30.60 Certified Copy (Optional}

§ 500 Certificate of Status (Optional)

Page2 of 2



