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. FLORIDA DEPARTMENT OF STATE
i Glenda E. Hood

i Secretary of State
December 14, 2004
JARVIé BEDFORD
BEDFORD PROPERTIES LTD. CO. < =3
2035 OWENBY DR. Lz 2
TALLAHASSEE, FL 32308 T Gl O
: e B =
SUBJECT: BEDFORD PROPERTIES LTD. CO. Zo. 2 ‘%\
Ref. Number: W040000456562 D g O
| : B F .
| - : e TETewts
! >, &2
We haye received your document for BEDFORD PROPERTIES LTD. CO. and22 <
our check(s) totaling $125.00. However, the enclosed document has not been %

ited and is being returned for the following corraction(s):

Section 608.407, Florida Statutes, requires the document(s} tc be signed by a
member or by the authorized representative of a member.

Please return your document, along with & copy of this letter, within 60 days or

your filing will be considered abandoned.
|

lf you :hgve any guestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 204A00069591

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TOQ:  Registration Section } )
Division of Corporations
~— e
SUBJECT: gt:bpdﬁz D ‘Pﬂ@ PER TTES LT . (o,
o TName of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this maiter to the following:
\)aru}ﬁ v EL ssa ged,{;Vd{ i
{Name of Person) L?_.; =3
Uy e
=T F
- EE R
P o
Bwﬁ@mﬁ pfolﬂgf+/65 (1D . L. £ o T
(Firm/Company) 025 m
r’.’\{% —}
s ox T
,, o2 =
2035_ Du/enﬂ.-g_ rppf,_ %g =
—~{Address) B
//aé’i-tsxm’ L E. 3230%
{City/State and Zip Code)
i
i
For further mformation conccming this matter, pleasc call:
|! .
aﬂ/ta_ gfol-Q/pQ w850 JY2-29¢Y
qNamc of Person) “{ArezCode & Daytime Telefhoné Number)
'.
nclosed is a check for tf:le following amount:
041-25;99 Filing Fee !E} $136.60 Fiting Fee & (¥ $155.00 Filimg Feer& [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encl?sed)
STREET:ADDRESS: MAILING ADDRESS
Reglstratmn Section Registration Segtion
Division of Corporations Division of Corporations
4903 E. Gaines Street P.O.Box §327
'I‘allahasseie, Florida 32399 Tallahassee, Fiorida 32314
i
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ARTICLES OF ORGANIZAFION FOR FLORIDA LIMITED LIABILITPCOMEANY:
Zo 2

ARTICLE 1 - Name: Do '

The name of the Limited Liabitity Company-is: SN T
| =% %

- ‘ p 27 %
Cettorl  Caprtles 7D Ca. 2
ARTICLE II - Address:
The mailing address and street address of the privicipal office of the Limited Liahility Company rs:

Principal Office Address: - _ Mhaifine Addres:

90%—-’ 0“/&‘19&-»} D"f
o il L

{ & i égggc)g ’:Q.« 322_03

ARTICLE HY - Registered Agent, Registered Office, & Registered Agent’s Signatnre: -
The name and the Florida street address of the registered agentare:

Q)&Efuf%f o . B{d—[bi’oﬂ

Name

AO35 Dwenb, D

Flozida street address (PO Bax NQT-acceptable)

i (G llqhessee FL__ 3S23p5
| City, State, and Zip

Haw‘ng-bee:n ramed as registered agent argt to avceprservice of process for the above stated Himited
fiability company at the phace desigrated trrithis certificare; I hereby accept the appointinenr.as. . -

registered

agent and agree to-act inthiv capercity: Ffarther-agree to comply with the provisions of afl.

statutes relating to the proper-and compiete performunce af my duties, amd £ arrr fomiliar with and

aeeept the

obtigations of my. -position as registered agent as provided for in Chapter 608, F.S.

t




ARTICIFE EY-Manager(s)y or Managing Member(s):
The name-and address of each Manager or Managmg Member is as follows:

Title: | .
"MGR" ?Managez . .
"MGRM" =Managing Member

MG , Janls  Bedto A

Ao3T Qb v
"rﬁ_tfﬁ//:;sf::{; F!:f 3’7'.?04?'

" MGR” | Elissa  Bedbud

2035 Dutaby D-.
(i_f{f4¢4:':ﬂ", [, 2 7z0F

Name and Addypess:

7

{Use attachment if necessary) " %

i
NOTE: Ap additionat articke must be ahded if aw effective dute Is reguested.
i
REQUIRED SIGNATURE:
Q- ;-ﬂ 2R Wliabelod
SighaturcOf a mmb@ anthorized representative of a member.

{In accordance with section 60%.408¢3), Florida Statutes, the exgcution
of this-document eonstitutes an-affirmation under the penatties of perjury

that the facis stated herein-are bue.)
Jarvic + Elicsa EDa&(aEa»’t’,Q
“Typed-orprinted-name of signee

$100.08 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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