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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Bg/‘/bﬁ/"?%} R&_HoLm1Mes Z“L‘%

(Proposed limited liability company name - must include_sufgﬁx]

—? .
gf’;é -
oy Ty T
. AU g
Enclosed is an original and one (1) copy. "%23 M
g Z O
Filing fee for articles of organization of Florida Limited Liability Company: %% -
‘ . o _ 22 Th
00.0QFiling fee for Articles of Organization ‘;‘—% =
esignation of Registered Agent
A letter of a wledgement will be issued free of charge upon ﬁling. Please subiyit an
additional a certificate of status is needed. The fee for a certified copy is i@

Please send one check for the total amount made payable to the Florida
Department of State. -

mom: _ MILitAr CA Mz/t/?f&

Name (Printed or typed)

G A4 99 LoMNARAE pRIVE

Address o

Po RT 0 RAVEE, Fr 521/

City, State & Zip

A2F6— 2357 TXL=

Daytime Teleph% . Ei/ 60’ dd
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ARTIC LES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANA

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

25 A - Tk, (imC
BENCHMARK HOABD: KX,
ARTICLE 1T - addres: B ENCHMAR R HOLDNGS, 4C

The -nailing addsess and sireet address of the principal office of the Limited Liability Company 15: )
Y37 SLVER BEReH, 5S¢, res sey 435 S/z_wfke’ﬁacﬁ,jgf;
. fx ‘ ' 2
AR T tmerei haal R ot & e R RLLRGIREA

ARTICLE I1i - Registered Agent, Repis egistered A
The ziante and the Florida street address of the registered sgent are: o =
~Z G
YN BRLrBEAN L% % .
Nane T 'Z;) - ~
P v,V
435 S LWVIR REACK RS T A 0/
Florida mrect ndikcas (P.O. Box NOT accorrable) ‘}(\(\ 2 =
. - 2 - -
_ DAyrons Beacrn. B2-l/X . TR T,
City, State, and Zip =) = en
o2 )
o

Huving bein nawed as registered agent and to accept service of prucess for the above stated lintited
Hatndinye connany ar the place dosignated in this certificare, 1 her eby accept the appointment i
vegistered agent und agree 1o act in this capacity. 1 further agree 1o comply with the provisiane of alt
staiiios 2elgling to the proper and complete parformance of my duties. and ] am familiar \ith and
accept the obligarions of my position s rgiﬁrg agent as provided for in Chapter 505, F.&.

iy E

X~ o Rl ot

' URegintered Agent’s Signatire

Article IV - Mansgement (Check box if applicable.)

] The Limited Liability Compeny i3 to be managed by one manager or more managers end is,
tacrefore, a manager - managed company.

{An 3ddi1ion?l article Zust be adde=d if,

Signature of 8 membor or an anthorized repr

ective date is requesied)

ntutive oT & member.

I_Ip nezordence with scclion 608.40k(3), Floride Stturen, the execution
of this dacwrent consrhutes ai a¥irmation under tho pensldes of perjury
that the facts steted herein are irue.)

M (1t g br CAR PEN >R

Typed or privted aanie of signee

Fillog Fees:

$100.00 Filing Fec for Articlen of Organizaton
§ 25.00 Derignation of Regintered Agént

$ 3000 Certifled Copy {Optiane!)

§ 500 Certiflcate of Status (Optional)
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