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FHLED

LIS WAR -3 A l: 17
ARTICLES OF ORGANIZATION FOR FLORIDA 1LTMITED LlAB]LlTY COMPAN}:R -
‘ The [ u“b l
ARTICLE I - Name: TALLANATSELL FLORIDA
The name of the Limited Liability Company is:

(((HO5000053619 3)))

BBC Designs, LLC

ARTICLE I - Addrcss:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5808 Heronrise Crescent Drive 5808 Heronrise Crescent Drive
Lilhia, FL. 33547 Lithia, FL 33547

ARTICLE IIT - Registerced Agent, Registered Office, & Registered Agent's Signature:

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

William G. Byme I}

Name

5808 Heronrise Crescent Drive
Florida street address {P.O. Box NQT, acceptable)

Lithia, FL 33547 FL.
Ciry, State, and Zin

Having been named as registered agent and to accept service of provess for the above stated limited
liability company at the place desigrated in this certificate, I herehy accept the appuintment as
registered agent and agree {0 act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, end [ um familiar with and
accept the obligations aof my position as registered agent as provided for in Chaprer 508, F.S..

fin. € Loyt

Regisicred Agent's Sighoture

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s): i f La E D
The name and address of each Manager or Managing Mcmber is as follows:
Title: Name aud Address; GO -3 A i1: 17
"MGR" = Manager .
"MGRM” = Managing Member SELRE LY G S ATE
TALL AR AY SE;'_{ I Dﬁlé‘.&

MGRM Wwitiam G. Byme il

5808 Heronrise Crescent Drive
Lithia, FL. 33547

MGREM Richand Fontaine
3801 Wake Avanue
Sgrasola, FL 24241

(Use attachunent if neceasary)

NOTE: An additional articie must be added If an effective date Is requested.

fp C Sy

Signature of a member or an authorized yepresontative of 4 member.

REQUIRED SIGNATURE:

(In sccordanco with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmacion under the penalties of patiury
that the facts stated hertin are true.)

William G. Byrne il
Typed or printed name of signec

Eljing Fecs:

$125.00 Filing Fee for Articles of Organization and Designadon
of Registered Agent

5 30.00 Certifiett Copy (Optionaf

§$ 500 Crertiflcate of Statos {Optional)

Page 2 of2

(((HO5000053619 3)))



