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TRANSMITTAL LETTER
TO: Registrution Section
Division of Corporations

sSUIJECT: Buckeye Class B Investors, LLC

(Name of Limited Liabiiity Company)

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

Please peturn all correspondensce concerning this matter to the follewing:
Bruce H. llas

GQWH

Ly :0l

(iName of Persan)
Zirkelbach Canstruction, Ing. )

(Firm/Compang) —_; o
e
[ a3
e
1415 10th Street West 7;;3;;
- (Adidres) s
s
Wi
et
Pen
Paimetio, FL 34221 et
(City/State and Zip Code) 22
[ Rl

>

For further infarmation cotcerning this matter, please eall:
Bruce H. llles : or( 941 y 728-0000
{Name of Person) {Area Code & Dayrime Telephom: Number)
Enclosed is a check for the fallowing amount:

3 512500 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & | J $160.00 Filing Fee,
Certificate of Starug

Certified Copy Cettificate of S1atus &
falditions cupy is enzlosed) Certified Copy
(additlonal copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisieation Sectivn
Division of Corporaitons Division of Corporations
409 E. Gaines Stroct P.O. Box 6327
Tallahasste, Florida 3239¢ Tallahassce, Florida 32314
ap/aea °d
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Buckeye Class B Investors, LLC

ARTICLE Il - Address:

Principa] Officc Address:

1415 10th Streat West

The mailing address and street address of the principal office of the Limited Liability Company is:
Paimetto, FL. 34221

Maijling Addregs:

1415 10th Strest Wast e a
. Palmetig, F1_ 34221 o - “T%
. = S .
EE & T
ARTICLE 10X - Registered Agent, Registered Office, & Registered Agent’s Signngg‘ﬁ_: o
e = [E :
The name and the Florida street address of the registered agent are: lﬂ:; % w
~ -
Bruce H, llles D =
WName o —d
p
1415 10th Stroat West B ,
Florids strest address (7.0, Box NOT acceptable)
Faimaetio, FL
City, 8tate, and Zip

Foving beerr named as registeved agent and 1o aceepr service of pracess for the above stated limited
liabitity compenty af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to compiy with the provisions of 'all
acoep! the obligations af |

Staiutes relaiing 1o the proper and complete performance of my duties, and I am familiar with and

on as regisicred glient as provided for in Chapter 608, F.8.,

4 Repistered Agcnt’s S‘ffﬁaturc

(CONTINUED)
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ARTHCLE IV~ Manager(s) or Managing Member(s):

Titles
"WIGR™ = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

Alan Zirkelbach
1415 10th SBitest West

The name and address of cach Manager or Managing Member is as follows:

Palmatto, FL 34221

{Use attachment if necessary)

NOTE: An additional article must be added if an effective dute is requested.

REQUIRED SIGNATURE;

rifed representative of & member,

(n accordance witk section 608.408(3), Flarida Statutcs, the mxccution

of this document consdtutes an affirnation snder the penalties of pesjury
that the [acts staled hercin are truc.)

Bruce H. lles

Typed or printed name of sygnee
M3

$125.00 Filing; Fee for Acticles of Organization and Designation
of Registered Agent

3 30.08 Certitled Copy (Opiional)
$° 5.0 Certificate of Slatus (Optiunal)
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