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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2 Zo
August 25, 2006 g %"é
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=
GILLES BEAUDOIN g 55‘:‘;&'3
BB DRYWALLLIC - % %—n
912 HAMPTON CIRCLE o —,;‘%
NAPLES, FL 34105 2 =7
e o
- %

SUBJECT: BB DRYWALL LILC
Ref. Number: W06000037688 ; - S

We have received your document for BB DRYWALL LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
urn the following correction(s}:

” = o2°
T Thereis a balance due of SRS (5. %= ¥ /25 =

Not sure what you are irying to do. Looks like you are wanting to register a new
LLC., :

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

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 concering the filing of your document, please call
(850) 245-6043. . '

Joey Bryan
Document Specialist Letter Number: 606A00052388

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER .

TO:  Registration Section
Bivision of Corporations

. ) w3
sussecr: __ 20 DR ALY LLC, o Zg
(Name of Limited Liability Company) '?:; 23
& 2R
92
The enclosed Articles of Organization and fee(s) are submitted for filing. g; gﬁ%
oo
Please return all correspondence concerning this matter to the following: % %&
. : e ==
Gries Do&to0od 7 a2
(Name of Person) ) ) - &
BB DRY whL e e
o (Firm/Company) ' o T
G113 HAMPTDA ClCE
{Address) o - ) ST
PACLES  ToRipA — BHOS
{Clry/State and Zip Code)

For further information concerning this matter, please cail:

Ges Desooo 839, F35- 2658

(Mame of Person)} { Area Code & Daytime Telephone Nurmber)

Enclosed is a check for the following amount:

ﬁ $125.00 Filing Fee [ ] $130.00 Filing Fee & [ 1$155.00 Filing Fee & [ | $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

7¥ Mailing Address _ Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

g
ARTICLE I - Name: = Zg
The name of the Limited Liability Company is: = B2
2z

* e
BB DRYWAL L ™ gl

{Must end with the words “Limited Liability 7Cc7}mpany, “Limited ComparsyTGr their abbreviation “LLC,” or “L.C.,”j 7‘;; c% A
(E G v
ARTICLE Il - Address: ) et ‘Eﬁ:"ﬂ
The mailing address and street address of the principal office of the Limited Liability Companyid:
Principal Office Address: Mailing Address:
G 0 - U3 HAmeron QRoE
C Ao eES Ho&ibA
AT Iyros

ARTICLE I - 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:

G Es BEso e Y

Name

Dia  Hamerow ciRee e o

Florida street address (P.O. Box NOQT acceptable)

NAeLeEs L 34/05

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designared in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
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.S..

— Registered Agens’sf Signature (REQUIRED)

(CONTINUED)
Pagelof2



ARTICLE 1V- Manpager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: o %m
Py -
& Lo
Title: _ Name and Address: 2 W -
"MGR" = Manager /‘\ 9&’;?
*MGRM" = Managing Member _ ™ %’é@
. , % ou
ﬂ’){izﬂ 7 Girres Benovpoinr = %
G Hermfion Cteces 2 =

PheEs  Fofios %oy D B

(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:

Stse ppeectn

Sigfiature of a member oran authorized represeatative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affinnation under the penalties of perjury
that the facts stated herein are frue.)

Gr4les BeENOBorm
Typed or printed name of signee

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

§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Siatus (Optional)
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