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COVER LETTER
TO:  Registration Section
Division of Corporations
sumger: HBL. L) TED LIABK 1 T Cok il
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concarning this matter to the following:

COHARLES [, =4 (T
Name of Pason
HFBR Lokt (TED LrR LTy CorrffAry
Firm/Compeny
1¢ 92 ERsrp gz PARKS Ay
Address 'ﬂ'
Botihy [t 3262 8
//ﬁ Zaﬁm{:zfpm %ﬂz“%' n
Cll5r, YA LD, CO L7 I
be nsod Tor fature #REmAI Feport nOtTCtan) Mo o m
For further information concerning this mattes, please call: §£ 3 o
P
PALcs #E Sk TH L F5O | HP Jo¢snEm &
Name of Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following smnouni:
%s.oomingm mmmg!?ee& [5155.00 Filing Fee &  ["]$160.00 Filing Fee,
Cextificate of Status &

Certificate of Status Certified Copy
(additional copy s enclosed)  Certified Copy
{additional copy is enclosed)
Maling Address Street/Contler Addyre
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Buikding
2661 Executive Center Circle

Tallshassee, FL 32314
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2009

CHARLES W. SMITH

BONIFAY, FLL 32425

SUBJECT: 4 BR LIMITED LIABILITY COMPANY
Ref. Number: W09000034721

We have received your document for 4 BR LIMITED LIABILITY COMPANY and
your check(s) totaling $260.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

{850) 245-6984.
Letter Number: 809A00026178~

v,
4335

Deborah Bruce
Regulatory Specialist Il
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4 BR Lt (78R LOABIT7F CO fr ALY

{Must end with the wozds “Limited Liability Campany,” “L.L.C.,” oz “LLC.7)

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

Principal Office Address: Mailing Address:
S A ke

96?2 FASTALo=sT Pley
Lot (Fry, F£ FTHT 5

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sexve as its own Registered Agesnt. You must designate an individeal or ancther

business emtity with an active Flosida registration.}

The name and the Florida street address of the registered agent are: —
}r_b'_t-‘r o
lirges. W 54077 N
Name :r;ra = '71
2699 EAST=) JEST flsr 2% L =
Florida street address (P.O. Box NQT accoptable) f"‘_% 2T m
S
Bo#tFAy p FZHELI 02w O
City, State, and Zip B oy
Mmoo
stated limited

Having been named as registered agent and to accept service prmcessﬁ)rtheagve
liability company at the place designated jn this certificate, | hereby accept the appoimtment as
regiszered agen: and agree to act in this capacity. I 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 positivi.as registered agent as provided for in Chapter 608, F.S..

T Registerog AgENT 8 31gNarure | KEQYUIKEL)

(CONTINUED)

EFFECTIVE DATE ﬂ) !Dﬁ |
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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:

Yitle: Name and Address;
*MGR” = Manager

"MGRM" = Managing Member
CHARLES S Sky /77

1 LR .
L2652 LAsyr-fossr Oi<y

Boki £ Ay s BLg LS

VIRGL /A SRITH

4 GRH
TePL EASDLIEST foir

Bl piry fe FTEIS

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: j// /2&3? . (OPTIONAL)
(if an effective date is listed, the date must be specific and eannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
W W

Signature of & member or an authorized representative of a member.
(Jn accerdance with section 608.408(3), Florida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

CHARLES () SuTH
Typed ar printed name of signee
Filigg Fees:

5125.00 Flling Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certifiente of Status (Optional)
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