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ARTICLES OFF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAMFE;

The name of the 1imited Liability Company is' BTB Services, LLC
ARTICLE I, ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is.

1494 Canopy Quaks Drive
QOrange Park, FL 32065

ARTICILLE HI REGISTERED AGENT
REGISTERED AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are:
{Janicl K. Brown, MGR.
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Ienving beoen mamed as registered agent and o accepl service of process Jor the above stated fimi .'w!;-_— :':‘ o it
fiehilipy coompany: at the place of designated in this certificate, I hereby accept the appointiment as pe r_,::
regtistered agent and ogree to act in this capactly. 1 fither agree to comply with the provisions ofall T S
stafules relatiig to the proper and complete performance of mty duties, and I am fnilior with and aceept
the ohligations of my position as regisiered agent ns provided fur in Chapter 608, Flovida Statutes,

Hot K, Myowan/ Rugisicred Agrmi
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ARTICLE 1V, MANACER(S) OR AANAGING MEMBER{SY:

The name(s) and address(es) of each Manager or Managing Member is as follows:

- —

Title:
MGR.

Name gnd Address:
Danial K. Brown

1494 Canopy Daks Drive
Orange Park, FL 32065

Reboool 65358 3
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REQUIRED SIGNATURE:

IN WI'TNESS WITEREQF, the undersigned member(s) has cxecuted these Articles of
Crganization, this _(JM _ dayof 21 , 2006,

el — -

—

Danist K, iluzd‘;‘nwz. Meomber

{in accordanse with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are (yg.)
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