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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Liraited Liahility Comapany is:

Btutue Central 1LT.C
ARTICLE II - Address:
The mailing xddeess and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ing Addreg:
Slen A1
3329 Cmcens Cove Loop ) Same ?'_2_,5"1 x
Winteshaven, FL 33880 i ==
| 22 = o
| 22 R
ARTICLE ItI - Registered Agent, Registered Office, & Registered Agent’s Signatuee: 1 o = =
=
The name and the Florida street address of the registered agent age: ;gfﬂ e
=
C T Carporation System EH a';’
Wame
1200 South Pine islmd Road
Flerida atrees addrass (P.0. Box NOT acceprable)
Plantation, Flodda 33324
City, State, and Zip

Hewving been named as registered agent and io accept service of process for the abova stated fiited
iiability company at the place designated in this certificate, 7 hereby acoapt the eppointment as
regw'stemdqe{r: and qgree fo act in this capacity. I figther agree to comply with the provisions of all
stotutes relating o the proper and complete performance of my duties, and I om familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

SR CONME BRYAR )
*B“'x""“ SPECIAL ASESISTANT SECRETA™
Registered Agent's Signatum o

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name zad address of each Manager of Managing Member is as follows:

Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

Flolm BeBlacy, MGRE 3329 Queens Cove Loop oL
‘Winterhaven, FL, 33830 o )

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requesied,
REQUIRED SIGNATURE: T &
(b A 2 2
Signature of x pember or ¢n authorized represemistive of 2 member. o ~d
(In socordatioe with seotion, 605.408(3), Florida Statutes, fhs excoation %
of this document constituies an affirmation inder the pensitfes of perhmy [
that the facts stated hensin are true.) 8S w
Celin Lovett, Manzger of FBT LLE, Ovpanizer ;@‘3:1 a;
‘Lyped or printed name of signes T
Eilipz Feea:
$125.00 Filing ¥es for Articles of Organizstion and Desigmaifon
of Regiztored Agent
$ 30,00 Certilen Copy (Optional)

% 500 Certificate of Stniny (Dptitmal)
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