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_ COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: B.M. TELTSER FAMILY —ILG
(Name of Lirnuted Lisbility Company)

The enclosed Articies of Organization and fee(s) are submitted for fling.
Please rerum all correspondence concerning this matier to the following:

Bernice G. Teltser
(MName of Person}

16299 Mirasol Way
{Address)

FL 33446

Delray Beach,
{City/Stae and Zip Code}

For further information conceming this matier, please call:

#(561  } 965-8286

Miriam Teltser
{Arex Code & Dayiime Telephont Number)

{Name of Persor}

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [ $130.00 Filing Fee & {_1 $155.00 Filing Fee & [ ] $160.00 Fili
Cestificate of Smggﬁ&

Certified Copy =
eocipsed)

Certificate of Status Certified Copy
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(additional copy is enclosed)
(additional copy is eockps
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StotCenrier Address
Registration Section

Mailinr Agdress
Regisration Socti
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
2661 Exocutive Center Circle

Tellahassee, FL 32314
Talizhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—B-M. TELTSER,;: FAMILY', 11.C
Must end with the wosds “Lineed Liability Company, ~Linied Comprizy™ or theix abbreviation “L1L.C,” or “L.C.."}

ARTICLE H - Address:
Themﬂmgaddressands&eetaddmssofﬂlepnmmpaloﬂioeoftbeanted Liability Company is:

Principal Office Address: Maifing Address:

16299 Mirasnl Way Same
Delray Beach,., FI. 33446

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbiliyy Compamy cannot serve as its own Registered Agent. Yoo mumst designate 2n individax] of another

Desioess eatity with au scrive Florida registration.}
The name and the Florida street address of the registered agent are:

Hareld R, Teltiser

Nume

X e

236 N. Country Club Drive co o=

Florida sireet address {P.0. Box NOQT acceptabie) = 2
, e T )
Atlantis FIL.33462 Fnr P =
City, State, and Zip Moy o O
'.1;7’: ox o

Havmgbemnamedasregz‘stemdagerz!andtamﬁxwiwquﬁrﬁe@@sxﬂp&lmmd
Wycompmwankepiacedesig?utaiian&iscenﬁcate,Ihereb-acceptdzecqﬂomras
registered agent and agree o act in this capacity. I further agree to comply with fe provitthns of all
statutes reloting to the r and complete performance of my duties, and I am familiar with and

3 mmregmmager}fmmk&dﬁrfncmerm,ﬁ&

aagmﬂﬁeab&gn&amo
1 ; )
. fl,i ,7 i /s
"""" HLA SR AL ~
Reghterod Agent’s Signature (REQUIRED) ™
(CONTINUED)
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ARTICLE V- Manager(s) or Managiag Member(s):
The name and address of each Manager or Managing Member 1s as follows:

Titles

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM - Bernice G. Telbiser
16299 Mirasol Way -
Deiray Beach, FL 33446
Tormrily (T SEVERAL Y M TH
MGRM

Miriam Teliser

236 "N. Country Club Drive
Atlantis, FL 33462

B &
(Use attachment if necessary) ‘E;Ecr:‘ =
ARTICLE V: Effective date, if other than the date of filing: (OPTIGNAL) &
(Ifmwf&cﬁwdakmmmedammbespwﬁcmmbemmﬂmnﬁwmﬁgm
to or 90 days affer the date of filing.) nh =E
(e p] ™o
o8 %
gm I

REQUIRED SIGNATURE: =

Sigunatare of 2 menber or an athorized representative of 2 member.

{in accondance with section 608.408(3), Florida Statutes, the execution e
of this docurnent constitutes an affirmation wnder the pesalties of pegjury
that the facts stated herein are true.)

er
T»pedorprmtedmmcfs:gnee fam.Tells
Fikor Fees:

$125.00 Filing Fee for Articles of Organization aad Designasion
of Registered Apent

$ 30.08 Certified Copry (Optional)
$  5.00 Certificxte of Status {Optionad)
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