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FLORIDA DEPARTMENT OF STATE
Division of Corporations

%
LSeptember 7, 2011

BAUTE BAUR

26 MAJORCA AVE

ORAL GABLES, FL 33134

wu,

SUBJECT BYRKET RD. FARM PARTNERSHIP LLC
ef. Number: W11000046176

We have received your document for BYRKET RD. FARM PARTNERSHIP LLC
: and your check(s) totaling $130.00. However, the enclosed document has not
3 %gen filed and is being returned for the folfowmg correction(s):

' bu must insert the letters " MGRM" in the block above the name and addresspf,
= each managing member and/or the letters "MGR" in the block above the na;ng
ahd address of each manager listed. ot

oM
....‘
Please return your document, along with a copy of this letter, within 60 days)g@iz
X% :g
!f‘xyou have any questions concerning the filing of your document, please cak
= >

am

vai

AFiégulatory Specialist Il Letter Number: 511A00020745

www.sunbiz.org

Divicion of Cornorations - PO ROY R8232'7 -Tallahaccoe Florida 39214

your filing will be considered abandoned. m—<
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Coamgo e orat e

COVER LETTER

TO:  Registration Section
Division of Corporations

svesect: Byrket RJ Farm Patnerchip LLC

Name of Limited Liakbility Cempany

The exclosed Articles of Qrganization and foels) are submitted for fling,
Please retum all corespondence concerning this matter to the following:

71-— au'}c Baur
L Nemme of Person

Bgrkcf Ed. E-G]:th Par4hgt§:nluu'p 4[6
Fim/Competly

925 NGJ{OI" cCa AVf

Addrest
loral Cabls
J City/Stats and Zip Code
Trg AOL . Co
g (¢ b2 “ure gnrusl report v n}

Far firther information concerning this matter, please call:

Teaud Raur w365y 444 - 4108

Nazne of Person Arsa Code & Deytixas Telephone Nurnber
;‘GJ
Enclosed is a check for the following amoumn: = jay
bt
[JsizsooFilingPee [X]s130.00 Filing Fee & [ p1s5.00Filing Fee & []5160.00 Filing Fegr ™
Certficate of Status Certified Copy Certificate of Statviy &>
(sddltony copy isenclosedy  Certified Copy #353
(ndditlonn! Gopy is cotteped
3] i
—w
Mailing Adaress StrecyCourier Address 25
Registration Section Registration: Section S
Division of Jorporations Diviston of Corporations e
P.0. Bex 6327 Clifton Brilding
Tallahasses, FL 52314 2661 Executive Center Circle

Tallahasses, FL 32301

96 B €1 435
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabillty Company is: .

Bq,-l(el’nol. Favm qu*mrsl,.'p LLe

{Viugt end with e words “Limbted Liablliny GGGW!.“I,LC'." o lLC

ARTICLE 1 - Address: _
The mailing address end street address of the principal offioe of the Limited Liability Compeny is:
L

B k‘# . FG"M p&r"nﬂr a' ZC B;tkﬂ" RQFGFM grtﬁ"’i‘fﬂw
{1a, drca AVE : T
_ij,_g_wg;m. 22134 '  Gral el Fi.33)30

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limhed Liability Compusty ¢4nnot scrve s i own Regioeted Agent. You st deslgnaie an individual or snober

business sathy wiih an active Florida roghstraton. )
The name and the Florida street address of the registered agent are:

,Mrgzgg Ba yr
Name

ULE Nasgrra AVE
V' Flerida shect address (P.0. Box NOT aoceptable)

Coral Qghles fL_23 134
City, State, and 21p

Heving baen nomed as regisiered agent and 1 acoept service of process fir the above statzd ltmited
liability oompany ot the place designated in this certificate, I hereby acoept the appointment as
registered agent and agree to act in this capactly. I firther agree to comply with the provisions ¢of ail
statutes relating fo the proper and complete performance of my dutles, end T gm familice with and

accept the obligations of my position as registersd agent as provided for i Chapiar 608, ES.
Ly —
/WV P 0y e
- xmoom 5}
Registered Agen''s Signamire (REGUIRED) o5 j -
7 Zow T
P e g
(CONTINUED) on B f__‘,f
LE W ~
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective Qate Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing)

ARTICLE TV- Mansyer(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows!

Titfe: Name and Address:
"MGR" = Manager
"MGRM" = Meanagiag Member NGRIN

herD

]2‘: pi ‘$ OH‘Q: /Dfnni'j' OL.".hr
4

n.' Qg FL;@?""J’\

nEA™M e
¢ N
(Pauf"he Ofle, el R
néG R n LGy Fl 33100
nNGRM

\Werng. ﬂa‘-r Wf"‘hﬁr aur

42f e dreg Avi
nl GRH 1. 231

:3 R
():&ul'c BGM Gk Rﬂur

428 Nal grea AVE

Cage ] fn}.lu Fe. 23134

(Use attachment if necessary)

REQUIRED SIGNATURE:

. (OPTIONAL)

rante o 2o
Siguature of 2 raember or 26 authorkzed represamaiive of a moember, g%
-

{In accordance with secrion 608.408(3), Florida Stanrtes, the sxecution of this document 3 —4
comsttotes an affirmation under the penalties of pecjury that the facts starsd herein are
1 am aware that any false informatior submitted in a document to the Department of Statidl Z¢

8y
Hhie W € dISHN

constitutes & third degree feleny a5 provided for in5.817.155,F.5.) Mgy

] he sl

T.l:dq be BCu...r e

 Typed or printed nmne of signee 5

==

Om

Filips Facs: >
§125.00 Flling Fee for Articles of Organization and Designation

of Registerad Agent

3 30.00 Carvifid Copy (Optional)
§ 5.00 Certificate of Status (Optianal)
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