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WILLIAM J. WALLACE. P.A.

ATTORNLY AT LAW
115 NW. I AVENUE

OKEECHOBEL, FLORIDA 349572
863 4674671 FAX (863 763~5360

LLGAL ASSISTANT

KARLN M TTIARRIS

September 2, 2008
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Registration Section - ) T
Division of Corporations Tl O rm;:
P.O. Box 6327 G & 1
Tallahassee, Florida 32314 'r??,: 4
™
P a
Re: BF &P SOD, LLC g ™
i
Dear Sir/Madam: ’

Enclosed herewith please find an original and one copy of the Articles of Organization in
connection with the above referenced matter. Accordingly, I have enclosed this firm’s check in the
amount of $160.00 representing the fee for filing, certificate of status and certified copy. Upon

receipt review, if same meets with your approval, would you kindly file same and return the certified
copy back to my oftice in the envelope provided herein for your convenience.

Should you have any questions, please feel free to contact me at your earliest convenience.
Thank you for your anticipated cooperation and assistance in this matter.

Sincerely,

WIW/kmh
Enc.
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ARTICLE | - NAME OF LIMITED LIABILITY COMPANY,{}D@_
R
The name of the Limited Liability Company is: A

BF & P SOD, LLC

ARTICLE |l - ADDRESS

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

Principal Office Address: Mailing' Address:

7230 N.W. 80" Court 7230 N.W. 80" Court
Okeechobee, Florida 34972 Okeechobee, Florida 34972

ARTICLE [l - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the Registered Agent are:
BOBBY JOE FULFORD

7230 N.W. 80" Court
Okeechobee, Florida 34972

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company, at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. [/ further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..




ARTICLé IV - MANAGER(s) or MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:
Title Name and Address
MANAGER BOBBY JOE FULFORD
7230 N.W. 80" Court
Okeechobee, Florida 34972
MANAGING MEMBER PAUL COONS

236 S.W. 85" Avenue
Okeechobee, Florida 34974

ARTICLE V
Effective date if other than the date of filing: N/A .

REQUIRED SIGNATURE:

thorized representative of a member

(m accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjuryy that the facts stated herein are true))

BOBBY JOE FULFORD
Typed or printed name of signee

Filing fees:

$125.00 Filing fee for Articles of Organization
& Designation of R.A.

$ 30.00 Certified Copy

$ 5.00 Certificate of Status



