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COVER LETTER ™

TO;  Rugivtestlva Scctlon
Division of Corporations

SUBJECT: /B\Q N 'Lqﬁ’f m\ﬁm\ e,

~Namo of Limited Lisbility C"ompmy

Tha ¢nolosed Anticies of Orgmizm'iun wnd foo(s) aro subtmniliod b filing,

Pleese retarnn all correspondencs conesming this rafter o 1he Following:

a,mu O BN

Nune of Person
"Parg Everts LLC

iruCoinpany
1% > Dol Oikicn Dt Guile (MEF
=
beeSou w20V 23
CityfState anel 7 Coda rr';“" o
Q mgé@\r\qpl‘ gt fom o5
11, ustd JOr Fullte SNRUAL IROLT ROLHIELLOR Sg:
For further information conceming (his atier, pleass call: 2’5%

amu{ bl ﬂF‘U\ w40 j AR o2 0% >

Nume of Parson At Cpde & [Duytine Telephonie Humber

Enclased Is u cheok for the following smount:

0$125.00 Filing Few  L1$130.00 Filing Fee &  TI$155.00 Filing Fes & \C#\Sclﬁu.oo Filing Fes,
Cenlticars of Status Ceitified Capy ertiicare of Status &
(miditianal copy is vnulcsid) Centltied Copy
: {ndditional copy fs enolessd)

Mailing Addyoss reet/Courtor Addres
Registrallon Section Repistration Section

Division of Corporations Divislon of Corporations
P.0. Box 6327 Citflon Building
Talishussee, FL 32314 266! Executive Conter Cirela

Tallahassee, FL 12MH
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIA%.L]TV COMPANY

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

“Ba Mant Maami  LLL

and  (Musrend with the werds “Lintited Liohility Company, “L.1.C.," or “LLC.")

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

Mgptling Addrese:
T2 Worue, Sk,

[:FPS% fe 1&5 LOTH ¥
LAEL

ARTICLE LI - Reglatered Agent, Registered Office, & Registered Agent's Signature:
{The Limlied 1.inbility Compuny cnanol seve &s i1s 0w Renislered Agei. You must designate an individasl ar another—
burinesy ity with w active Flovidy rogistretion.) I —a
“_'__" oo
The name and the Florida street address of the registéred agent are: P f:. g_-,;.
xmh
C T Gerporation Systen P O
Name o ;} o
m< <
1200 Soulh Pine taland Read m e =
Florida strest address (P.O. Box NOT acceptuble) — o m::
Planintion FL 33324 SFE =
City, State, nnd Zip Jc:m b

Having been named o regisierad agenr and to acovpt service of process for the above siated limited
Hubility company al the place designated in this ceriificate, | hereby accepl the appoinimant as
regisiered agent and agree to aol in this capaclty. 1 firther agree to comply with the provisions of all
stasutes reluting o the proper and complete performance of my duiies, and  amn feonliiar with and
acoepl the obligations of my position ax vegistered agent us provided for in Chaprer 608, F.S..

C 7T Corparation Sysien %”
By:

Registored Agent's Siguntuce (REQU#D)
HIGILR 14 a0
(CONTINUED) Mige Presicol
Page | of 2 and Asgistant Secretary
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ARTICLE IV- Manager(s) or Managing Member(s);
The nemw: and uddress of ench Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MW& I L\nnaﬁi% emoe

Ao D i Maraging drermits

- {Use attachment if necessary) _
. (DPTIONAL)

ARTICLE V: Eiftctive date, If other thun the date of filing:

(If an cflective date is listed, the date must be speeific and eannot be more than five business days prior

. toor 90 days alter the date of flling.)

RREOUIRED SIGNATURE:
OM A & T)F)r\//-

Siguattive of a fegutber or aul suthovized rapreasntative of 4 momber,
{In socondanca with section 608.408(3), Florids Statutay, the execution
of this docurment conslitutes an offimmation under the penallivx of pogjury
that the facts stated herein urs true.}

MmO N

P~ " yped or printed namc of signee

Plilue Foes:
(-"r $125.00 Filiug Fee Tor Arileles of Organization and Deslgnation
of Ragistercd Ageut

$ 30.00 Cerilfled Copy (Optional)
§ 8.00 Certificuie of Status (Optiooal)
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