[

AT

£D

RECEI

-

OI%HAY—I AH 6: 31

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(109000109427 3)))

00 0

HDS00010842TIABCE
Note: DQ NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:

Division of Corporations

Fax Number ; (B850)617-6383
From:

Account Name : LEGALZOOM.COM INC.

Ac¢ount Number : 120010000062
Phone (323)9862-B600D

Fax Numbe=x : [(323)962-38809
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COVER LETTER

TO: Reglstration Section
Division of Corporations

supJEcT: Bankers Appraisal Group, LLC
(Name of Lirnited Liabllity Company)

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

Please rerurn all correspondence coneermning this matter to the following;

Kammelia Fredrick

{Name of Person)

Legalzoom.com, inc.

{Finn/Company)
7083 Hollywood Blvd., Ste. 180
(Address) -
Los Angelas, CA 90028
(City/State and Zip Code) B

For further infortmation conceming this matter, please call:

Ryan Moran at( 323 ) 962-8600 exl. 529

{Nume of Person) (Arca Code & Daytime Telephone Nurnber)

Enclosed {s a check for the following amount;

[Js125.00 Filing Fee  [C)$130.00 Filing Fee & ([)$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &

(additionel copy is enclosed) Certified Copy
(additional copy iz enclosed)

Mailing Address Btreet/Courier Address
Registration Section Repistration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Centar Ciscle

Taliahasses, FL 32301
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ACTING COMMIE BTN
Aprll 24, 2009
* N David B, Comba
' 2557 Qleander Lang )
Navars, FL 32566 o
Daar air. Combs: ’

Ro: Bankers Appraisal Group, LLC

@ 005/005

850-916-0202 p.2
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FINANCIAY, SERVICES
COMMISMON

CHARLTE CRIRT
QOVIERNOR,

PILL MOCLDM
ATTORNEY (TENIRAL
AL MY,
CHIEP FINANCTAL OFFICER

CHARLYS UHONEDM
COMWIINDWER OF
MGRICULTURE

Thank you for your recant Jetteviax raquesting spprovel ‘lur'usu. of the above-rafersnced neme.

i & the opinfen of thia Cffce thal (e above-referencad corporgie nams is definitive anough t
Gifferentjate the buyiness eing conducted from that of a commer sl bank or truat compeny.
Therefors, the OfMce dosa not object ts Your use of the abova-referanced name belng regisiered
10 conduct business In the state of Plarida. Howevar, this doas ot gihve ane the authortty to act
In any licneed capacity UM ol LOARSING 1ISUINEME MME have biiah M WItKIA this stats.

Sinourely,

\M&IM ‘7
Linda B, Cherity
Director

LBEC: bl '

o ¥oron Beyer, Chief, Buronu of C&ri"unlrclll Rmuinn-. Oivisioh of Corporstiond,

Dupartmant of State
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bankers Appraisal Group, LLC
(Must end with the words *Limited Liability Company, “L.L.C..;” or “LLC.™)

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

Principal Office Address: Mailing Address;
5460 Gull Breeze Parkway, Gulf Breeze. Florida 32563 5460 Gulf Branzn Parkway, Gulf Breaze, Florida 32583

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registored Agent. You must designate am individual or anothor
buginess entity with an active Florida registration.)

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

David Blane Combs

Name

2587 Qleandsr Lans, Navarre, FL 32566
Florida street address (P.O. Box NOT acceptable)

2667 Oleander Lane, Navarrs 32566
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liobility company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisiqus of el
statutes relating to the proper and complete performance of my duties, and I am familiar antEen

accep! the obligations of my position as registered agent as provided for in Chapter 608,75S.. Eg
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Registered Agent’s Signature David Blane Combs x §$D
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM David Blane Combs

54580 Gulf Bresze Parkway, Gulf Breaze, Florda 325613

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Y N

Sigaature of » member or an anthorized representative of 1 member,

{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))

o
[ <o B
@ =Zu
Karmella Fredrok, Legalzoom.com, Inc. = 9m
: ; s
Typed or printed name of signee ﬂ z%
o
| =3l
Filine Fees: L TE=
oM
5125.00 Filing Fee for Articles of Qrganization sand Designation § %30
of Registered Agent 2
$ 30.00 Certified Copy (Optionnal) @ x>
$ 5.00 Certificate of Status (Optional) N Sm
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