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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
March 21, 2005

SCOTT WEAVER
4538 BARTLET ROAD
HOLIDAY, FL 346380

SUBJECT: B & PINVESTORS GROUP, LLC
Ref. Number: W05000014459

We have received your document for B & P INVESTORS GROUP, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

The first page of the document was missing.,

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

If you have any questions conceming the filing of your document, please call
(850) 245-6020.
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Tammi Cline v
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ 6 & P lnde;h;rs G‘fou_ﬂ. LLc

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qeott M. Weaver. EsSq.

= (Name of Person)

Bilirakis haw Grouwp, P.A.

(Firm/Company)

4538 Bartelt Kood

{Address)

Hoh'dﬁ; , Flovida 34e90

(City/State and Zip Code)

For further information concerning this matter, please call:

Aeott M. Weaver a( 12T ) 933 -33a¢
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: : e ’r .
L P
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fég;
Certificate of Status Certified Copy Certificate of,Status &

(additional copy is enclosed) Certified Copy‘;.5 o
(additional copy I3 €hclosed)
g_ﬂ . -

—-."1 b —
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STREET ADDRESS: -
Registration Section DT T
Division of Corporations Division of Corporations . -
409 E. Gaines Street P.O. Box 6327

Tailahassee, Florida 32399 Tallahassee, Florida 32314

MAILING ADDRESS:
Registration Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—

G e P Im/asf'ars Grou.p) LLC

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

Principal Office Address: Mailing Address:

[+410-A iS Hwy Y1 N Hio-A US
Lutz |, Florida ' 33558 lopy 3568

*

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

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

Biliraks Law Gmulp. PA.

Name

1538 Barfelt Road

Florida street address (P.O. Box NOT acceptable)

Holiday , Flowda 34490

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamik wz'{{z)and
accept the obligations of my position as registered agent as provided for in C. haptér. @8, ES.

-t . TS Y
T OS.
i o
[ L AN fame
Registered Agent’s Signature i e -

(CONTINUED)

Page 1 0f2



ARTICLE IV- Manager(s) or Managing Member(s):
The nare and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member (‘,@'Se-'\f 6‘—( €

MERM \F410-A_US Hwy YI_N.

Tanes S Pullcre—

M& 2 M [#4)0- A s Hey 4i N,

Tnoemas M. Byt
F4ipo-A AS ﬁ;dggf by M.

SO TR YT BB EY I3

meRm

R -

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

P

Ca.qe L9 B Virng, . :,.,}

f Typed or printed name of signee :..'.',

.

Filing Fees; o

e

$125.00 Filing Fee for Articles of Organization and Designation —
of Registered Agent bl

§ 30.00 Certified Copy (Optional) o]

$ 5.00 Certificate of Status (Optional)
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