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FILED

| | CU0E g o .
B & H ENTERPRISES LI:C 'éif,'a“j:’F;STATE‘_
EEL FLGRim,
CHARLOTTE B. HYLAND
4659 REDICK AVE
OMAHA NE 68152
(402)714-4706

CAROL S. BOOHER
841 3D STREET S.W.
NAPLES FL 84117
(239)601-3595



TRANSMITTAL LETTER

TO:  Registration Secti D _:n
Den%::sxon 1;);} Corpo?*:uons f ! !m E: D
SUBJECT: % é H &enTe ]EQ%V{S&S L LG -9 o,
{(Wame of Limited Liability Company) \ 2 b 2
| | T""-LAFML' LOF SThTE
The enclosed Articles of Organization and fee(s) are submitted for filing, o ORip A

Please return 2li correspondence concerning this matter to the following:

Carol. 5. Pooher

{Name of Person)
BeH {:wa—:rapmSes LLC DE’sPt \Jusl bopd foop
(Firm/Coinpany) | HU{'}’)EC_@OQQ@ & Cﬂ@ﬂ_{ ng
K| ARD gT Sow.
(A
Naples L 24T
(City/State and 2ip Codc)

For fizrther information cortcerning this matter, please call.

CHer loTlz R\/MND " Yoa 71400

{Name of Person)  * (Arca Code & Daytime Telephone Numlicr)

Enclosed is 2 check for the following amount: -
NIZS 00 Filing Fee O $130.00 Filing Fee & O $155.00 F:[mg Fee & I $160.00 Filing Foc

Certificate of Status Certified Copy Certificate of Status &
{addiional copy is enclosed) Cestified Copy
) ) (additional copy is cnelosed)
S5: MAILING ADDRESS;

e paeen

Division of Corporations Division of Cerporations

409 E. Gajnes Street ‘ ' . P.0. Box 6327 )

Tallahasaee, Florida 32399 ' Tallahassec Florida 32314

6d WdSP:IQ pAZZ TP ‘o3 ' eEPEERSERY T O XU S35 TaceaINg Heg: Wodd



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY mﬁ% _—
ARTICLE ] - Name: L YCLRE A .
The name of the Limited Liability Company is: JALLAHA fi :SE Em;'f 5%%3 A

Ben Enterprises L.LC

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

Princjpal Office Address: Mailing Address:
@4 B ST SI. - 5 el
NAapIcs 1L A
KT8 G

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

Corol. 5. Pooher

Name

QU ArD ST S

Flotida street address (P.O. Box NQT acceptable)

NAplEs w3417

City, State, and Zip

Having been named as registered agent and o aecept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointiment as
registeved agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.8..

W\J.R}mﬁf%

Registered Agent’s Signanire

(CONTINUED)

Pagelof2

: " H A=K
2d Wdir:Te vege 1a "o3d BSPEZPEZRr: TON Xgd SISIMNILNT Hed: W



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Ty

Title: Name and Address:
"MGR” = Manager

MGRM" = Managing Member 0 P

MGRM | CaroL S Booh o9 Py

RD BT S i i il OF Sare

T oo
MGRM Mmealotte B L
3000 KoK At
CmaHAa _INE

“ILED

=1

(Use attachment if necessary)

NOTE: An additional articic must be added if an effective date is requested.
REQUIRED SIGNATURE:

| Cocne 3. Pophn, s

Simuature of 2 member oF an authorized representative ol 2 memher.

{1 accordance with section 608.408(3), Flovida Stamtes, the mmon
of this document constitutes an affirmation vnder the penalties of perjury’

tﬁ issta(tjedfmnéctmergoouhzla

Typed or printed name of signee
Filing Fees:
$115.00 Fiting Fee for Articles of Organization and Designation
of Registered Agemt

$ 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)
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