L

LObob0DY (328

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pickup [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special |w Filidg Officer:

/ Office Use Only

FALEUARRI A

000071562350

/0406~ 0107 8--000 #1600, 00

M

Q1o
o Ve
G7:ZINd A~ AHOO OW:E Hd - YW
d3Tid

¥
ik u;i\'}

i

ay
SIETATT e

it

i%%

;

SEINEREDR

o
EICAE

Y
$



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224.8870 « 1-800-342-8062 « Fax (850) 222-1222

o Tl Ty

ke h e e A e AR TR i

Signature

— e — — —— ———— ——. ————— —————" — —— — —

Requested by: l/U L / L/ .

g (200
Name Date Time
Wall-_Th 1 Pick T T

Art of Inc. File
LTD Parinership File,

~~TForeign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

ual Report / Reinstatement

Cert. Copy

hoto Copy
Certificate of Good Standing
Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search,
Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record,
UCC 1 or 3 File
UCC 11 Search,
UCC 11 Refsieval

Y . PO

BN




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: 2
2, T

5
o
. Y% Z e
Bullard Parkway Properties, LLC , _ _ A \
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.% = (ﬁ
A O % }
«
ARTICLE H - Address: \‘.“m% 4‘;3
The mailing address and street address of the principal office of the Limited Liability Coaggn iSg-
FLA <
o
Principal Office Address: Mailing Address: ?p‘
4648 Golden Gate Parkway - Unit C P.O. Box 1550 . o . : o
Naples, FL 34116 Marco Island, FL 34146 . ) -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannof 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:

Barfield Bay Properties, Inc.
Narme

4548 Golden Gate Parkway - Unit C L
Florida street address (P.O. Box NOT acceptable)

Naples _FL 34116
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating todhe proper and complete performance of my duties, and I am familiar with and
accept the obligakons of my posiffox as registered agent as provided for in Chapter 608, F.S..

Registered Agen& Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

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

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member .

MGR ] Ronald L. Glas L
P.O. Box 1550 N
Marco Island, FL 34146

(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.)

REQUIRE SN

Sign ture of 2 membc or an authorized representative of a member,

(In accordance with sectlon 608.408(3), Florida Stetutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Ronakd Glag

Typed or printed name of signee

Filing Fees:

$125.80 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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