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COVER LETTER
TG:  Repgistration Section

Division of Coyporations

supigct: R Byrdman, LL.C.

(Name of Limited Liability Company)

The epclosed Ariicles of Orgasiizetion and feely) axe subsnified for flling.

Please return al} cotfespondence concerning this matter to the ollowing:

Mr. Pat Patterson or Mr. Robin Byrd

{Narne of Person) a
) - (Fimo/Cormpany}
4320 Aberdeen Circle - =
o
{Addressy = T
Viera, Florida 32955 < 2.
(CliyfSuaic w0 Zp Code) " = 2Xn
- FEZFO0
= S
For further informetion concaming this mafter, pleass cajl: o2 i"ﬁ
o oM
Robin Byrd wc 910 987-4374 e
{(Neme of Person) [Arex Code & Daytine Telechone Number}
Enclosed is a chieck for the following amount:

[ 18125.00 Fiting Fee [_1$130.00 Filing Fee & . [ 1415500 Filing Fee &  [¥] $160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{addidonal copy is emclosedy  Cerdified Copy
(achijtiopal copy = tnckesed)
Mailing Address Street/Convier Addre
Registration Section Registration Section
Division of Corporations Division of Corperations
P.0. Box 6327
Tatlahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE I - Narme:
The name of the Limited Liability Company is:

R. Byrdman, L.L.C.

ARTICLE II - Address:

QVfust end with the words L bnited Lisbity Compemy, “L.L.C.;" o “LLC.")

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

rizcipal : Mailing Address:
4320 Aberdesn Gircls __A320 Abardeen Glrcle
Vigra, Florida 32955 Viera, Fiorlde 32855

business entity with an active Flonida regsitation.)

ARTICLE YIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Compeny exonot secve m iy own Registered Agent. You mugt degignate an individual or anothen

..4:;

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

7
LfY Py
S 27
~ SR
Mr. Robin Bryd = ahh
Nans = Eﬁc
——c ﬁﬂ
4320 Aberdeen Circle » ® =z
Florids street address (P.0. Box NOT scceptable) <L %
Yiera, Florida 32955 5
Clty, State, and Zip

Having beert nated as registered agerst and to accept service of process for the above stated limited
liahility compety at the place designated in thi certificate, I hereby accept the appointment as

registered agent caud agree to act in this capacity. I further agree to comply with the provisions of oll
stetvites refating to the proper and complete performance af my duties, and I am jamiliar with and

accept the obiigations of ny position as registgred agent us provided for in Chapter 608, F.5.
L N0

Repistered Agent’s S}gﬁn}{e (REQUIRED)

(CONTINUED)
FPagelof2
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- ARTICLE IV- Managen(s} or Managing Member{s):

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

Name and Addrgss:

4320 Aberdeen Cirde

Viers, Florida 32055
Pat Patlerson

4320 Aberdeen Cicle .
Viers, Florida 32855
" =
2 55
= 2o
™~ ‘ﬁ%/
- 2 o
-5 %?nt‘:
¥ 54
@ Z[E
™~ 5
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: LOPTIONALY
{If an effective date is listed, the date must be specific and canmot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE;
%Bm/ / _ .
Signature of 2 member onMu spthorized representative of 2 ntember,
{In accordance with section 808.408(3), Florida Stahutes, the execution
of this document congtiates an affirmetion under the penaities of peciury
that the facts stated horein we truc.) .
Robin Byrd i
Typed or printed name of signec
Fifige Fees:

$125.00 Filiug Fee for Articles of Organization and Besignation
of Registeced Agent

5 30.00 Certified Copy (Optionad)

§ &.00 Certificate of Statns (Optional)
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