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ARTICLES OF O

ARTICLEI-Na

The pame of the Lirhited Liability Company is:

B & B Renta

GANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

s AM.I, LLC

M

ARTICLEII - Ad
The mailing addres

end with the words “Limlted Liabrlity Gompany, “L.L.C.," or "LLL.")

ress:

and street address of the Trincjpal office of the Limited Liabifity Company ig:

Principal Office Address: iling Address:
9086 Southpoint Clrge Same
Morgantown, West Yirginia 26501 . :
i
. - 3
: eyl =2
- ARTICLE TII - Rqgistcred Agent, Registered Office, & Registered Agent’s Signdfure: =
{The Limlted Liability Company cannot scrve 23 its own Regguicred Agenl You must designate an indhidual or tnpther 7y
businoss entity with an aftive Florids registration.) ' ;f; 3 U
Pty !
The name and the Hlorida street address of the registered agent are: ;1?,; -
- TR I®
(ncorporating Services, | 1d. z:l::n =
Neme | g ©
e ae [
L o

Having been namd
E liability compa
registered agent a

statutes relating

1540 Glenway D riv,:e

Tallahassee

Florida street atdress (P.O. Box NQT scceptable)

1132301

Ciry,

[0 the proper and complete

1y at the place designated vf
Ld agree lo act in this capacity. I further agree to comply with the provisions of all

erformance of my duties, and { am familiar with and

f

tate‘f and Zip

rd as registered agent and to aceept service of process for the above stated limited

fhis certificate, I hereby accept the appointment as

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Pagel

o 1 Regitored Ag@tcsighatore (REQUTRED)
Melissa A. Stops, Assistant Sécretary

{CONT U];ED)

p

{1181290)

pareams



ARTICLE 1V- MLnager(s) or Managing Member(s):
The name and addyess of cach Manager or Managing Member is as follows:

Namé and Addyess;

Title:
“MGR" = Manag
"MORM" = Menaing Member '
MGRM Jogeph R, Brown
906 Southpoint Clrcle
Morgantown, Waest Virglnia 26501
Member Nigole' lzzo-Brown
908 Southpoint Clrole ':er.‘ m~
Morgantown, West Virdinia 26501 DT
: 2
ST r
Member Christopher M. Brown Iroaed £
701 Boughton Hill Road v b
Honeoye Falis, New York 14472 T -
Lo o =
Member Kelley Ross Brown D &
701 Boughton Hill Road E o
Honwoye Falls, New York 14472 x G
(Use attachment if necessary)
ate, if other than the date of filing: . (OPTIONAL)

ARTICLE V: Effective
(If an effective date is lis
to or 90 days after the d

e of filing.)

REQUIRED SIENATURE:

{Inace

constity

Iam n

Signatare of & member or an ;auth'ori:ed representative of a member,

rdance with section 608.4{)8(3),‘E Florida Statutes, the execution of this decument

tes an affirmation under the ponalties of perjury that the fhcis stated hercin are true.
are that any false information sibmitted in a document to the Depariment of State

(

oonstit‘%tes a third degree felony as proyided for ins.817.155,%8)

Kelley Ross Brown; Member
Typed or printed name of signee

Filing Fees

§$125.00 Filing
of Re;

§ 30,00 Certifi
§ 500 Certifigate of Status (Optionzl

g{stered Agent

Kee for Articles of Orgnnizatlmil and Designation
d Copy (Optional)
page 2 of 2
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, the date must be specific and cannot be more than five business days prior



