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FILED

FLORIDA DEPARTMENT OF STATE 0% JN - P 1 2g
Division of Corporations SECRETERY oF

FALLAHASSEE, FLOR]IEA

December 16, 2005

BRADLEY SMITH
9524 BELAIR RD 2ND FLOOR
NOTTINGHAM, MD 21236

SUBJECT: BBC MARKETING LLC
Ref. Number: W05000055474

We have received your document for BBC MARKETING LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees o file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $51.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00072424

ThHvioinnr AF i arraratrinse . PO RBOY 2997 Mallahaocoamm T Tastde D091 A4



ILED

COVER LETTER 2006 Jan b D 2

o . SECRETARY
TO: Registration Section TAL OF STATE
Division of Corporations ALLAHA SSEE, F{ ORI,

SUBJECT: \3QC l“\{&&i‘{-il{l‘iéﬂ [LLC .

(Name of corporatlon must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

READLER  NM T

(Name of Persoﬁ)

BRC MARCTNG, LLL - -

{Firm/Company)

ASZH  Resive. D el Froo @ .
{Address)
NeTTiNeERAM, D 2013 6 .
{City/State and Zip code)

For further information concerning this matter, please call:

BEAD LA R pacty at (4o ) 2YJTAS)
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fec (R $78.75 Filing Fee & [T} $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



COVER LETTER F rg g!w E D

TO: Registration Section

Division of Corporations ' - Uib JAy b P | 28
SECRETARY oF
supseeT: PO C Mplker Né-, 1L L TALLAHASSEF, ng‘é}{g.a

(Name of Limited Liability Company)

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

Please return all correspondence cencerning this matter to the following:

BesDie3¢ S o N

(Name of Person)

R6C MIKCET (D6 )2 (

(f’imﬁ'Company)
aszy Bclpie D o
(Address)
NeTU REHpM D 21234
¥ (City/State and Zip Code)

For further information concerning this matter, please call;

Redd Spew sclite 5 248 240)

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [ ] $130.00 Filing Fec & [] $155.00 Filing Fee & [| $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
_ (additional copy is enclosed) Certified Capy
B. ﬁ <i.2 S G)D[,A ~ L (additional copy is enclosed)
P (eARNT
Mailing Address Street/Courjer Addrgss
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i 28
ARTICLE I - Name: 35(3{35 TARY oF
The name of the Limited Liability Company is: TALLHHASSEE. Ftsgé}rg,q

2R hpeeer N 6 LLC o

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “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: o
aszU GesAg ¢h (SAme )

znd Freo —
NocT NG AM, Mh 2123G e .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

TANCRD SELNCES | 18 C

Name

\guSe NE Znd AK.

Florida street address (P.O. Box NOT acceptable)

MIAM T FL 33119

City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

M on behal{ of Incorp Servicgs Inc.

\/ " Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page10f2



ARTICLE I'V- Manager(s) or Managing Member(s): s!!: ! L E D
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address: 0 Ja b P : 2g
"MGR" = Manager SECRET
"MGRM" = Managil’lg Member T}fLLESA%gEE?%Egé}‘[{;A

MG M Baahiey Smrud
j? HoBO ot o
Zeos \-\:N-kn’TD g
MEUN Betead IhOBWOSKI
Gosy €Duh  pUE,
()'-ALJ‘.jMD LITIY

M CLifrop Wiatons

_S_Z_L@%MM P
SePfh M| 21023

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If 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:

4 ’
an author:ze([.l:ep‘fesenta‘fﬂwuﬁ mermber.

(In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Bﬂd/)éétf D» SM(‘FH

Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}

Page 2 of 2



