~ LO700000632 8

{Requestor's Name)

(Address)

{Address)

~(Chty/State/Zip/Phone #)

[ rekupr [ war [] maw

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

200084571762

01 /18/07-~01003--009 #4155, 00

= S =0
oo :.:
-‘_‘L'. ﬁ i,
- — et
s I
-
i * om
i ()? cj,
ZEL =
22 oo
GC%'
i
—~t
T en
—re
|

3! VHV
Aok

S04
59:6 W L1 Ky 40

[EREERY
S ot

d31i4

Yaido
21v)



FIE anNg—

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE {850)656-6446

OFFICE USE ONLY
WALK-IN S T N
T G
7.0 'd
-~
%5 o <{\
ENTITY NAME: VRN
T F Q
TR
1, PBD HOMES OF FLORIDA, LLC <o F
S
2
CK# 2383

AMOUNT  $15500
PLEASE FILE THE ATTACHED ARTICLES & RETURN THE FOLLOWING:
XXX CERTIFIED COPY

STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Enitials




BLA1F/ 2007 88:17 §5@2592853 WILLTAM PITTS PAGE  B81/83

TRANSMITTAL LETTER o o, A
TO:  Registration Section Tl %
Division of Corporations {;7 =5 1;':’ {\/
e
A RE I A
SUBJECT: PBD HOMES OF FLORIDA, LLO z{l""’;'— % * O
(Nsmo of Limited Lishility Company) “a T o
P g .f
SR -
The enclosed Articles of Organization snd fee(s) are submitted for filing. . %’%ﬂ
Please return af correspondence concerning this matter to the following: Q;r
Robert L. Wesi
Nama of Person)

Boult Cummings Conners & Barmry, PLG

FhmConpany
1800 Division Streat, Sulte 700
. {Adkiress)
Nashville, TH 37203
{City/State and Zip Code)

For further information conceming this matter, please cafl:

Sandy Kemp, Paralegel at¢ 818 y 252-3548
{Mmue of Person) ' {Azex Code & Daytime Telephome Mumbor)
STREET ADDRESS: MAILING ADDRESS:;
Begistration Sestion Registration Section
Division of Comporations Division of Corpotations
A0% E. Gaines Street P.O. Box 6327

Taliahasses, Florida 32399 Tallzhassze, Florids 32314
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ARTICLE ¥ - Name: "'ff =3 % 0

The name of the Limited Liability Company is: ?:j’“ o

PBD HOMES OF FLORIDA, LLC 5. T
, 27

e
ARTICLE B - Address: o
The maijing address and street address of the principal office of the Limitad Liability Company is:
Address: Mailing Addres::
75 Cobia Street, Destin, Ft 32641 75 Cobia Street, Destin, FL 32541

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

William E. Pitls

Namne

75 Cobis Street
Florids. street address (P.0. Box NOT accepiable},

Dastin, FLORIDA 32841
Clty, State, and Zip

Having been nomed as registered agent and 1o accept service of process for the ahove stated limited Fability
ey af the place designated in this certificate, 1 herely accept the gppoiniment as registered agent and
agree fo act in this copeelty. I further agree to comply with the provisions of all statutes relating to the proper
&nd complete performance of my duties, and I am fomiliar with and accept ihe obligations of my position as
registered agert as provided for in Chapter 608, Florida Statutes..

By, é :@;“ e Z%
Begistered Agent’s Signatare

Pagelof 2
{CONTINUED)
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ARTICLE IV- Msnager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:;

Tite Nage and Addregs:
"WMGRT = Manager
"MGRM" = Managing Member
HMGRM William E, Pitt=
75 Cobia Straet
Deastin, FL 32641
{Use attachment if necessary}

NOTE: An additions! article must be added if an effective date is requested.

REQUIRED SIGNA 3

Sigrabire of 2 member or an authorized representative of £ member,

Cp accordance with section 608.408(3), Florida Statutes, the exccution
of s doonmeond constitutes mn afirmation wnder the penalites of pegdury
that the facts stated herein are true.)

William E. Pitts
Typed or printed name of signee

Flling Fers:
$180.80 Filing Fee for Articles of Organizstion

§ 25.00 Desiguation of Registered Agent
§ .06 Certificd Copy (Optional)

§  5.00 Certficnte of Status {Optional)
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