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ARTICLES OF ORGANIZATION FOR FLORIDA UUMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

BSR DEVELOPMENT, LLC
(Mt cnd with the wonds “Limiied Liubility 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:

Principa} Office Addregy; Mailing Address:

13014 North Dala Mabry Highway 13014 North Dala Mabry Highway
Sulite 43 Sulte 43

Tampa_F| 33818 Tampa, FL 33618

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Linbiliry Company cannot rerve s its own Registered Agent. You muxt designate an bdmdlmloranoﬂﬂ
business cutity with an active Florida registration.)

The name and the Florida strect address of the registercd agent are:
NWR, INC.

Namo

13014 North Dale Mabry Highway, Suite 643
Florida street address (P.O. Box NOT acceptable)
Tampa FL 33618
City, State, and Zip

20 &Y Nt AVRED

Having been named ax registered agent and 1o accept service of process for the abave stated limited
Liahility company ot the place designated in this certificate, 1 herely accept the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper ari complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent d for in Chaprer 608, F.S..

NWR, ANC/ .

'{szld z{fk:ﬂ'{fj
Registered Agent’s 5i (REQUIRED)
Nancy Ewe, Pr ent

(CONTINUED)
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ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MORM" = Managing Member
MGRM NWR, INC.
13014 North Date Mabry Highway
Suite 843 Tampa FL 33618
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the: date of filing: . (OPTIONAL)

(If an effective date is listed, the date mast be specific and cannot be more than five busitess days prior
to or 50 days after the date of filing.)

REQUIRFD SIGNATURE:

CTALLE oL

Signature of 8 member or orized representative of 3 member.

(In rccardwmce with secti L 408(3), Florida Statutes, the execution
of this document constitutes syt affirmation under the ponalties of perjury
that the fucts stated berein are truc )

Nancy Ewe
Typed or printed name of signee

Filing Pees;
$125.00 Fiting Fee Tor Articles of Organizatico and Desiguation
of Registered Agent

$ 30.90 Certificd Capy (Optional)
5 3.00 Certificate of Status (Optionsl)
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