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December 13, 2004

TRANSMITTED VIA OVERNIGHT MAIL
New Filings Department, Ms. Boobie Cox
Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399

RE: ( B & C Enterprises, LLC
Doris I. Riggin atton, Inc.

Dear Ms. Cox:

We have checked with your office regarding name availability of the below
referenced entities. Accordingly, under cover please find the following:

1).  Cashier’s Check and duly executed IRS Form SS-4 reflecting assigned EIN
Number and the Original and one copy of the Articles of Organization. All as associated
with the new LIMITED LIABILITY COMPANY known as B & C Enterprises, LLC;

2). Cashier’s Check and IRS duly executed Form SS-4 reflecting assigned EIN ‘
Number and the Original and one copy of the Articles of Incorporation. All as associated
with the new NOT-FOR-PROFIT CORPORATION entity known as Doris J. Riggins
Foundation, Inc., and lastly

3).  Self-Addressed return UPS Overnight Envelope.

Please furnish a certified copy of Articles and Organization accordingly. Also,
kindly update your files to reflect that the highlighted EIN Numbers as recently granted
by the Internal Revenue Service.

Upon filing, kindly furnish this office with proof of filing and any certified
documents using the enclosed self-addressed express envelope.

Should you have any questions, pleese do 1ot hesitae o gontact me drectly.

Sincerely,

L

Wanda D. Casey

Post Office Box 341345, Tampa, Florida 33694-1345
Phone Number: (813-263-6360)



FLORIDA DEP
Glenda E. Hood

Secretary of State
December 22, 2004 d ﬁ)ﬂ/
WANDA D. CASEY M/ D ()L
POST OFFICE BOX 341345
TAMPA, FL 33694-1345

SUBJECT: B & C ENTERPRISES, LLC

QOIL%JL
Ref. Number: W04000046721 ODQ;" aﬁj‘f MO}/L\S

We have received your document for B & C ENTERPRISES, LLC and your
check(s) totaling $133.75. However, the document has not been filed and is
being retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additiona! $30 for each cerlified copy
requested (optional) and $5.00 for each certificate of status requested (eptional).
There is a balance due of $21.25.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges

Document Specialist Letter Number: 404A0007 1075

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPRNY

ARTICLE CONE - NAME

The name of this Limited Liability Company is: B & C Enterprises,
TLe

ARTICLE WO - ADLDRESS

The mailing address and street addreas of the orn.ncupal coffice of
the Limited Lisbility Conpany ist 1506 14*® Street Fast,
Bradenrton, Florida 34208B.

ARTICLE THREE ~ REGISTERED AGENT

Tina L. Hadley 1506 14™ 8trest East, Bradenton, Florida 3420R

Havirg bheen named to accept service of process for the above,

gtated limited liability Company at tha place designated in this
Certificate, I hereby accept the appoirtment as reglstered agent
and agree Lo act in this capacity., I further agree to comply with
the provisions of statutes zrelating to the preper and complete
performance of my duties, and am familiar with and accept the
obligaticns of my position as reglstered agent as provided for in

TINA L. E"BDLEY
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ARTICLE FOUR - MANAGEMENT (Check box if applicable}

EJ
[ ]
% Hd £2 93040

—
s> 3
Te
[T
—
irs
51}
3
=
4 T8
e
=
sox
<D
>,
S
=1
e
—
1
S
845

el

l‘thor zedd Reprasentative of a menber.

I
Ignature of Member or an afthcrized Representative of g member.

(In accordange with Section ©608.408(3) Fleorida Statutes, the
execution of this document constitutes an affirmatiorn under the
penalties of Su t the facts stated herein are true}.

Sigrardre- 3% Menber orfzn authorized Representative of a member.
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