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COVER LETTER

- TO Registration Sectlon
- Division of Corporations -

sumpct: Panhandle Bayou Bengals
" (Namo of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

John Spurny .
’ . (Name of Person)
(Firm/Company) - -
Po Box 1981 -
(Address) = .

Pensacola FL 32591- 1981
(City/State and Zip Code)

For further mformation conceming this matter, please call:

John Spumy | . 850 206-7981

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
*lms 00 Filing Fee [Cs130.00 Filing Fee & DSISS 00 Filing Pee & O s160.00 Filing Feo,

Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
(additions! copy is enclased)
Mailing Address Street/Conrjer Address
Registration Section - - Registration Section
Division of Corparations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301




ARIICLI*B OFORGAN_IZAI['ION l_:iOR FLORIDA IMITED LIABHITY COMPANY .

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

‘Panhandle Bayou Bengals, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,"or“LLC.™)

ARTICLE I - Address: . L
The mailing address and street addrms of the principal office of the Limited Llabﬂlty Company is:

Princioal Office Address; (alling Address:
2717 Sanibel Place PO Box 1981

" GuifBreeze, FL 32563 - ~ . - - " Pensacols, FL 32591-1981

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
('I‘lmmendhahllnyOompmymmtmeasﬂsownkeglstwedAgmt.Younmstdmgmmmmdmduﬂmmﬂw
business entity with an active Florida registration.}
ThemmeandtheFloﬁdastreet_addreasofﬂaemgisteredagentare: B

John Spurmy

Name -

2717 Sanibel Place
Florida étreet address (P.0. Box NQT acoeptable)
Gulf Breeze, FL 32563, :
City, State, and Zip

HavingbeenmedasregmMagentandtoacoeptserwmofpmcessﬁrﬂteabowstatedhm;ted
liability company at the place designated in this certificate, I hereby accept the appointment as
- registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stamtesrelanngtothepmpa-mdoawleteperformmaeofnwm and I am familiar with and .
agmtasprawdedformChaptertiOS ES.
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_ ARTICLE IV-Manager(s) or Managing Member(s): :
The name and addréss of each Manager or Managing Member is as follows: )

CTitle - - Name sndAddress:
"MGR" = Manager -
"MGRM" = Managing Member
MGR - l ’ ‘ . John Spumny
' PO Box 1981
Pensacola, FL 32591-1981
(Use attac]nncnt if necessary)
ARTICLE V: Effoctive date, if other than the date of ling: //5/ /507 . (OPTIONAL)

' (Ifaneﬂectivedateislisted,thedatemustbespedﬂcandum{otbémorethanﬂvehudnessdayspﬂor

to or 90 days after the date of filing.)

of a member or an anﬂl#d r@m&ﬁn of a member.

with section 608.408(3), Florida Statutes, the execution

ofthlsdowmnmnsubmsanaﬂirmhmunduﬂmpmaltmofpajmy .

ﬂm:tthefactsstutedhmmtrue.)
Jous Q. Sweny
N Typed or printed name of signee
' .. s .' FE . . T - b
. m- R R I R r‘.‘\?_»;-:;-
m™es
 $125. GOFHMgFuforArﬂdesof Organtzation and Designation 3I>!:F:
ofRegismredAgent 7-:-‘:;.!
$ 30.00 Certified Copy (Optional) S
§ 5.00 Certificate of Statis (Optional) m ;
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