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REC&:WED“‘
FLORIDA DEPARTMENT OF smqu ¥ e

Division of Corporations AL Ay 3\;15 g dg}? JIJQDHS 5
. L "'/‘f?”
March 22, 2011 ’} ,%m
RESU %, oE
SUSIE KNIGHT MIT 2 7S
Cg(S: © subm Plsase give original -0 %l& '
TALLAHASSEE, FL isaion date as file date. ’{_'3 E5A
SUBJECT: BD BANK GP, LLC s %

Ref. Number: W11000016236

We have received your document for BD BANK GP, LLC and the authorization to
debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter
to the Division of Corporations for filing. The Office of Financial Institutions’
phone number is 850-410-9800,

PLEASE ALSO NOTE -- If this entity is being formed to act as a General Partner
of a Limited Partnership, and the name of that Limited Partnership also contains
the word "BANK", the permission letter requirement detailed above would also
apply to the name of the Limited Partnership.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist 1 Letter Number: 611A00006957

www.sunbiz.org
Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314
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ACCOUNT NO. : T20000000195

REFERENCE : 000A

AUTHORIZATION

COST LIMIT : $ 125.00

‘ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

March 22, 2011 .

505 s RESUBMIT

Please give original
716195-010 submission date e file data.

120004

NAME :

DOMESTIC FILING

BD BANK JV #1, LLLP

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

b blln
£l IMM "{ft!

Susie Knight - EXT. 2956

EXAMINER’S INITIALS:



Pam Beach:Gardens;«:r-.'forlda;____3._31&'&1?_:.‘.:

ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY-COM

ARTICLEX -Name'
'I‘he name.oF thé Limited: Llabxhty Company is;;

BD.B/CT GP, LLC

iOMuatend withithe words "I.Alnlutcd Liability: Compeny, MLLCA oY "LLC"’)

ARTICLEIL- Addfess:, i
‘The maﬂmg address:and street address:ofthe pnnc;pal ‘office-of The: Lmntedhabiligr Coxpany’ 5w

Malling:Address:

4550 Dohald RossfRoad; ‘Sulte 200 4650 Donald ‘Ross Road, Suite 200.
‘Palm:Bea ; -33418

ARTICLE 311 Reglstared Ageif, Regidtared‘Ofﬂce, &: R.eglstered Agent’s Signature-
‘(TheLi Lﬁ‘nfﬁty Company cannotie owniRegistered. Asenf You must du;gnqte art lidividaRl ot dno Loy
1bus: m'mthy with en active Floride: regiatration )

Tié nane and the Elorida strech atess of he sgfaterediagentires
Peter Brock’ e

.Nm_a_?._ e
4650 Donald RoOSS. Road Suite 200
o F]ondn sireet-adiress. (P 0. BuxﬁQI accep!ﬁb]c)

Palm Beach:Gardens; | 3341 8
City, Statc,r'md le —

ey ¥l

Hayingbeennamed as regis'?ered agent and 1 ageept, semce;qf procarsfar e above ;wa!ed Iiniu‘ed
Iiabili;y campany at the place desggwxated int is. ; ‘
g 5 acti

sramras rélating tohe praper and'e Jarij
uccqut the-obligationsfny: iﬂonm regimred age"nt a3 promdedfprin Chapter 608 FS

$E7 Regivtored Agont’s Signaturs (REQUIRED),

(CONTINUED)




A‘RTIOLE* [V Manager(s} or:Menaging Menibier(s):
Thie natne arid address of each Manager.or -Mafiaging Memiber is:as:follows:

itler N g AdIresEy
. "MGR" =Mauager ‘ '
YMGRM! = Managmg Membcr
MGR: ... L PateriBrock: e
o 4850 Donald: RussRoad Sulte.'znﬂ .
Palm.Beach:Gardens;;Florlda -334.18: e
. M GR . Andrew Brock

4650 iDonald Ross.Road; Sults. 200

Palm'Beach Gardéis, Floridh 33415

: (Ifsm eﬂ'ectlve HisTH
‘totorViidays after the:date-oFfiliig;)

‘REQUIRED SIGNATURE:

rwger&ﬁdéﬁﬁiﬁﬁtfifnﬂﬁﬁssa:}')k
. (OPTION: .

sted 'the date _must"he speclﬂc and cannot*bexmnre than Bvebusinesd VLR

preventative:of a:member;

oxecutlonof this.document;

rld S ;
-conatihtes.an nﬂinnnﬁnn under the pnna[t{cs ‘ofpegury that the-Faote smed‘hurel'n areifrue;
r 1#m'twate that'any false information:subnitted Tn.a-document:to:the Dapanment of State:
congstifutés-a third degres felony as: iprovided for in 8,817 155, 7.8 2

Feter Brock
Typed ar prlmed mma uf algnee

§125:00 Filinig Pée for ‘Articles;of Otganizationand: Bulgnaﬂnn
ni‘Reg:siered Agent

§ 30:00°Certifisd Copy: (thionnl} N

§ 5.00'Certificate: of Status (Optinnalj

IBae 2682
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