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.COVER LETTER
TO:  Registration Section
Divisiea of Corporations
sunmey. BERNHARDT SERVICES LLC

(Name of Limited Liability Compeqy)

The enclosed Articles of Organization and fee(s) are submitted for fling.
Please return all correspondence concerning this matter to the following:

DIETMAR B BACHMAIER

(Namme of Person)

BERNHARDT SERVICES LLC

(Fim/Company)
13177 DUVAL LAKE RD.

[Address)

JACKSONVILLE, FLORIDA 32218

(CityrSizse and Zip Code)

For further information concarning this marer, please call:

Distmar Bachmaier o« 904 1 534-3661

{Name of Person) {Arca Code & Daytitoe Telephone Number)

Enclesed is a check for the following amount:
[J5125.00 Fiting Fee  [£1$130.00 Filing Fee & [J$15500 Fiting Fee & ] 5160.00 Fiting Fee,

Certificate of Status Certificd Copy Certificate of Status &
(additienal copy is enclosed) Cortificd Copy
(additional copy is enclased)
Mailing Addresy Street/Conrier Address
Division of Corpormions Division of Corporations
P.0. Box 6327 Clifton Building
Tallshassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Corpany is:

BERNHARDT SERVICES LLG
(Vs end with the words “Limited Lisbilicy Company, “LL.C.~ or“LLC.")

ARTICLE I - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Erigeipal Office Address: Address:
6017 68TH STREET CIRCLE EAST 13177 OUVAL LAXE RD
PALENETTO, FLORIDA 34211 JACKSUNVILLE, FLORIDA 32218

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signatare:

(The Limited Liabilicy Company cannot scrve 3 its own Registered Agent. You niwst designate s individual ar another
business entity with an sctive Florida registration.)

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

MRS, JESSICA B. AUSBORN
Name

6017 66TH STREET CIRCLE EAST
Florida stoet address (P.O. Box NOT scoeptable}

PALMATTO, FL. 34211 :
City, Sete, and Zip -

Having been named as registered agert and to accept service of process for the cbove stated limited
liability companty at the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper arnd compiete perfornmce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name an dregs:
"MGR" = Manager
"MGRM" = Managing Member
MGER JESSICA B AUSBORN
8017 865TH STREET CIRCLE EAST

PALMATTO, FL 34211

MGRM SHAUN P. AUSBORN
8017 66TH STREET CIRCLE EASY
PALNATTO, F1. 34211

MGRM DIETMAR B, BACHMAIER
13177 DUVAL LAKE RD.
JACKSONVILLE FL 32218

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: FEB. 1 2008 . (OPTIONAL)

ﬂlmdwhedauklmd,thcdmemmtbupeuﬁcmdwﬁmthnﬁuhﬁnmmw
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

(In accordanoe with sectiom 608.408(3), Florida Statutes, the ceccution
of this documnent constitntes an effirmation under the penadties of perjury

- N

$125.00 Fling Fee for Articies of Orgauization and Destannation
of Registered Apent

§ 30.00 Certified Copy (Optivnal)

§ 500 Certifieate of Status (Optional)
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