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February 8, 2008

FLORIDA DEPARTMENT OF STATE
W KEVIN RUSSELL, P.A. Pivision ol'Coypérahons

-~
' ‘ C o
SUBJECT: BENTLEY BLUE, LLC : O(‘(\
REF: W0g000006765 C/

We recelved your electronically transmitted do

wever, the

document has not been filed. Please make the following corrections a.rbq, g .
refax the complete document, including the electronie filing cover & Ot' 'r“'.“
Please list who ie the Registered Agent in Article III., 's;f} c'? iy
. B2 @ n

Please return your document, along with a copy of this lettar, within A g
days or your £1ling wilill ke considered abandoned. m% ’:’;'
If you have any questions concerning the filing of your document, pleaF ®
call (850) 245-6097. 2 3 ™~

. ‘3?3 |
Marsha Thomas FAX Aud. #: HOB000033700 L

Regulatory Specialist II ’ Letter Number: T70BADNDOB3S50

P.O BOX 6327 — Tallahassce, Flonda 32314
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ART[CLES OF ORGANIZATION OF BENTLEY BLUE, LLC,,

A LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles of Organization, hereby certifies that

ARTICLE | — Name
The name of the limited linbility company (hereinafier referred to as the "Company™) is “BENTLEY BLUE
LLC™
ARTICLE LI — Address:
Morth Port, Florida 34287

The mailing address and street address of the principal office of the Company is

1192 Eagles Flight Way,
ARTICLE 11l — Registered Agent
Florida 34287,

The name and the Florida street address of the initial registered agent are: 1192 Eagles Flight Way, North Pore,
The registered agent of this limited liability company is Nicholas
Bianchi-Coppola at this address.
' ARTICLE IV — Management;
Florida 34287.

The Company is o be managed by one manager or more managers and thersfore is a manager-ma
company. The manager shall bs Nicholas Bianchi-Coppola and his address is 1192 Eagles Flight Way, North?
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ARTICLE V — Limitation on Agency Authority of Members: P% :;‘p
(-J_?‘ 1
Pursuant to Section 608.4235 of the Florida Limited Company Act, no member of the Company shall be%% t:’_i
ngent of the Company solely by virtue of being a member. g
IN WITNESS WHEREOQF, I have signed these Articles of Organization and acknowledged them to be my act
this __ " Hb day of Febmary, 2008.

4&//

Nicholas Bmuch:-doppola
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Typed or printed name of signes

ey

In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
. OF BENTLEY BLUE, LLC.

I hereby accept the designation as registered agent to accept service of
process for the above-stated limited liability company at the place designated in this

statement. My street address is 1192 Eagles Flight Way, North Port, Florida 34287. 1
further agree to comply with the provisions of all 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 under Chapter 608, Florida Statutes.

Nichkolas Bianchi-Coppola

Aicholus Riemche —Coppola

‘Typed or Printed Name
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In accordance with Section 608.408(3), Florda Statutes, the execution of ?3"‘ 0
this staterent constitutes an affirmation under the penalties of perjury that the facts stated - g% N
herein are true. : '6a -
. P4

(((H03000033700 k)D))



