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ER LETTER

TO: Registration Section
Division of Corporations

svrieer: B & B Enterprises, LLC
(Name of Lumted Liabijlity Compatyy) 1
The enclosed Asticles of Organization and fee(%)’nre sul.)xm'tted for filing 3 600 667 7 éf [ 37&? 3
' | 092z fo5 Oloz 022
55D

Please return 21l correspondence concerning this marter to the following!

Bonnie Jean Schwendeman
(Name of Person)

B & B Enterprises g R
- (FhmeomPaU)v) . é.:”f"“.._fjl e ,..;.' l.]f te_-(l. Q’, E ”
[EFOSTT DY T5E D e

S MY i

A

5681 S. Perch Pt. o
(Address)
Floral City, FL. 34436 -
(CRly/Statc and Zip Cods) _ . ,

For [urther information concemning this matter, please call:

£ 352 |, 637-6129

Bonnie Schwendeman
(Name of Person) (Atca Code & Daytime Telephone Number)
Enclosed is a check for the following amount: ::?.’"frcr S
. — C",;
[C1$125.00 Filing Fee  [] $130.00 Filing Fee & 2 s155.00 FilingFee & [] $160.00 Filing_?ggé' b= “‘T"
Certificaic of Status Certified Copy Certificate of Saungg  —~ .~
' (additional copy ix enclosed) Certified CO'[.!Y .;,eg 9 _;:_; Fo—
_ . . . (additionnl vopy is mﬁ]},—ﬂ; g
T E om
n - Y
Street/Conrier Address ] [ > Sy m
Registration Soction Registration Section S =
Division of Corporations Division of Corporations . =2~
P.O. Box 6327 Clifton Building
Tellzhassee, FL 32314 | 266! Exccutive Cenler Circle
- Tallahassee, F1, 32301



Oct. 12 2885 @3:41AM Pl
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CERTIFICATE OF CONVERSION

Pursuant to scction 608.439, Florida Statutes, the following unincorporated business enfity

hercby submits the ptfached arficles of organization =nd this certificate of couversion to convert

wa Flonda limited liability company:

FIRST: The name of the unincorporated business imraedistely prior to filing this document was

K

B & B Enterprises

SECOND: Thc date on which and the jurisdiction in which the unincorporated business was first

created or otherwise came into being are:
July 12, 2005 o

A Date:
B. Jurisdictiom: _Citrus County
If different from the sbove noted jurisdiction, the Junsx.’ucnon immediately prior to

c
its conversion:

. ) = o o
THIRD: The name of ihe limited liability company as set forth in the gttached articles Of - a
organization is: %’;’; ] 7]

. Crs 3_:3 ~— Fowc.n

B & B Enterprises, LLC _ , S
S E ¥

g o _35 T

Rt i DA D 5& Mﬂ- A CB.;:D S5
Signature of 2 Menttber or an Authorized Representative of a Member a,.‘;; =

(fm accordance with section 608.408(3), Florids Ststutes, the execution of thix documenft>
conatitutes an affirmation under the penslties of perjury thar the facts saned herein ace true.)

Bonnie Jean Schwandeman
Typed or Printed Namic of Signee

FILING FEES:
510004 Filing Fee for Axticles of Organization

< 15.06 Filing Fet for Reglitered Agrat Designation
§ 215.00 Filing Fee for Certificate of Conversioa

$ 30.00 Certilled Copy {optional)
$ 500 Certificate of Sratny (optionsl)

" (Nefe: Section 608.439, .5, does not provide for a corporation to canver 1o a fimitod liabilly company:. 3

N2

INHST 1(10/90)



= i‘AR’lTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

B & B Enterprises, LLC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbroviation “LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5681 &. Perch Pt 5681 8. Perch PL.
Floral Gity, FL Floral City, FL
34436 34436 :
- =
ARTICLE TI - Registered Agent, Regjstered Office, & Registered Agent’s Signagive: <
(The Limited Lishilily Corpany cannat serve as its own Registered Agent. You must designate an individual or u@lﬁr P ,
business entity with an active Flerdda regisiration.) = i_!': i i
The name and the Florida strect address of the registered agent are: r\-._.o": _g:: no ﬁ"‘a
. : M }
Bonnie Jean Schwendeman L 2 I
Name P A '
2 = O
S

5681 S. Perch Pt, _
Florida street address (P.0). Box NOT, acceptable)

Florai City, rr, 34436
City, State, and Zip :

Having been named as registered agent and 10 accepr service of process for the above stated limited
Lability company at the place designated in this certificate, I herelyy accept the appointment s
reglsiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agen as provided for in Chapter 608, F.S..

QA_) LT arry

=~

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

Bonnie Jean Schwendeman

Title:
"MGR" = Manager
"“MGRM" = Managing Member

HMGRII .
5681 S. Perch Pt
Floral City, FL 34436
:
| ‘ @
ARTICLE V: Effective date, if other than the date of filing: Ocfober 12,2005 . (OPTIONAL)
(Ff an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)
REQUIRED SIGNATURE:
S anr./
Signature of a membbdFor an autherized represcntative of 2 member.
(In accordance with section 608.408(3). Florida Stalules, the execution '
of this documént constittntes an affirmation under the pem]ues ofpmjury ‘
that the fucly stated herein are trus.) -
, Bonnie Jean Schwendeman : :
Typed or printed name of signee
< Yy
m I~ ey oy
£125.00 Filing Fec for Articles of Orgunization and Designution __-i: Py &
of Registered Agent E";» o~
£5
. -
} 2 R
: S5 =
5 &

$ 30.00 Certified Copy {Optiunai)
$ 5.00 Certificate of Status (Optional)
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