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TRANSMITTAL LETTER =~ ~ = Tl D
TO: Registration Section : ‘ : ’ ¥ Grm Lo |
Division of(."orporatlons

Ama L. b e RV L g

', . ' L Zhﬁﬁ f,‘?j gy 3b
SUBJECT: B dl IY\VWESeret'\JP F pﬂ’hts LLC,M b onme s

C
(Nalﬁe of Limited Liability Cémpany) T !“ﬁ-t.r’rvf"w:bo,:;;,}ff :

The enclosed Articles of Organizafion and fee(s) are submitted for fifing.
Please return all correspondence concerning this miatter to the following:

RBrian Raber

(Name of Person)

E) $ L_ TV\V‘LS"Hhen.k Proper-'(\og L e o

(Firm/Compaay)

Too_ohio_Avenue B

{Address)

Lynn Havew gL 3244y

(City/State and Zip Code)

For further inforraation conceming this matter, please call:

Brian Baber w950 5, 2655199

(WName of Person) (Arca Code & Daytime Telephone Nomber)

Enclosed is a check for zyonowmg amount;
5

'$130.00 Filing Fee & (3 $155.00 Filing Fee & 3 $160.00 Filing Fee,
Certificate of Stafiis' ™~ ~ Cértified Copy - Ceriificate of Status &
(additional ¢opy is enclosed) Certified Copy
' {additional copy is enclosed)

O $125.00 Filing Fee

STREET ADDRESS: B T T MAILING ADDRESS:’
Regisfration Section - . o " Registration Seefion’ —
Division of Corporations =~ = 7 Divislon of‘Cbrporaf'“ns T
409 E. Gaines Street © P.O. Box 6327

Tallahassee, Florida 32399 L . Tallahassee, F]oridé 32314



FILED

ARTICLES OFORGANIZATION FOR FLOR[BA LIMITED LIABILIT& COI\/[PANY

L HEBER 2L P 238
ARTICLE] Name

- The name of the LumtedLlabzhtyCompanyis ' o o ety RLTARY OF STATE
. l"'*i..r.. s anbE, FIL ﬂ;{ {}A

B Jf L IHV%HNM Pmper:l'\ﬁs, UvC,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limifed Liability Company is:

Principal Office Address: ... Mailing Address: = _
To0 olvo Avenue oo Ol Avenue )
Lyny Havew, FL 3749 e AN Roven £ 329y4Y

L

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Signature:

The name and the Florida street address of the regis;tered agent are:

Bian  Raber _ L

Name

Joo_ohio Averue .
Florida street address (P.O. Box NQT acceptabie} ’

LVN’M Haven BLoJ2MYY

City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
lzabrhty company art the place designated in this certificate, I hereby accept the appoinmment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

S = Sk A LD O

chlstered Agent S Stgnature

(CONTINUED)
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- -

ARTICLE 1V- Manager(s) or Managing Member(é): »
The name and address of each Manager or Managing Member is as follows;.

Title: Name and Address: =

"MGRH Mmager . o - ‘ ' l ) L--A—.__A;._.. [P
"MGRM" = Managmg Member ,,,__,“;}_g LR3I D 23

mCR EJY;OH’\ | chloér . e el OF ST
IS Chundrd Clab DrvelLAiASEER, FLORIDA
Ly N Ho\wm L 3yyy

merm — lewis B Raber “
‘ Aan5 Couniry b, . .
L\eru Haven FL 3244y

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized réprésm_e of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this docurnent constitutes an affirmation under the penaltles of pexjury
that the facts stated herein are true.)

Brian Baber _ o

Typed or printed name of signee

Filing Fees: . _ . o

~§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
« 8 5.00 Certificate of Status (Optional)
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