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ARTICLES OF ORGANIZATION 35 hiy -
FOR - 3 I A g 3y
FLORIDA LIMITED LIABILITY COMPANY DE o
A G- L O STATE
Al IS LOR’DA

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

BBDP L1C

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company are:

Principal Office Address: Malling Address:
1609 Hackney Avenue 1609 Hackney Avenug
andp, Florida 32806 Orlando, Florida 32806 -I‘

ARTICLE III - Registered Agent, Regisiered Office & Registered Agent's Signaturc:
The name and the Florida street address of the registered agent are: o

JEFFREY T. KISER

Name
SR

16 . ac Av
Florida street address (P.O. Box NQT acceptable)

6 -

Qrlapdo, Flopi 2,
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I jfurther agree to comply witk the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the J
obligations of my pesition as registered agent as provided for in Chapter 608, Florida Statutes. '

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

Title: Name and Address: R
“MGR" = Manager 2 UNET v e L
" n_ ; TAE‘ A A e M 5 fAT
MGRM —~Managmg Member LAH:’! 2aT =, }LDR!DEA
MGRM Jelfr 4]

1609 Haclpey Avenue
Qrlando, Florida 32806

O P

Sigosture of » mcmielrlﬂ{ﬁﬁnhoriud representative of 2 membey,
i

REQUIRED SIGNATURE:

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

deffrey T, Kiser
Typed or printed name of signer

Flling Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Reglstered Agent

$ 30.00 Certifled Copy {Optional)

$ 5.00 Certificate of Statns (Optional)
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