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COVER LETTER

v
TO:  Registrution Section
Divlyion of Corporations

suBJEcT: BEAR HOME INVESTMENTS, LLC
Name of Limited Liability Company

The enclosed Anticles of Organization and f:cac(s) are submitted for filing,

Plense return all correspondence concerning this matter to the foliowing!

Davig Wm, Boone

Numo of Poricn

Firm/Cotapuny

2146 l.ake Drive

Adidr sy

Winter Park, FL 32788

City/Sinke i Zip Code
dwboonel@me.com
E-mail pddroes; (1o beured lor juture innuel roport nobificansn)

For further infonmasion conccrning this matter, plensc soll:

David Wm. Boone at {404 1864-4100
Name of Person Area Codo & Daytime Telophono Number

Encloscd is a check for the following amount:

0$125.00 Filing Fee  T1$130.00 Filing Fee & DO$15 500 Filing Foo & @ $16).00 Filing Fee,
Certificote of Status Contified Copy Centificate of Sty &

{ncldlitionn] copy iy encloned) Cettified Copy
(ndclitionn! oopy Is encloyed)

Maiting Addeess Sireet/Copr Ay eys

Regimration Scction Registration Secion

Division of Corpotations Division of Corporations .
P.O. Box 6327 Cilfton Building i
Tullahassee, FL, 32314 266) Exevulive Center Circle

‘Talluhosvee, FL 32301

(11100028 1432 3))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY E

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

BEAR HOME INVESTMENTS, LLC
(Mum end with the words “Limited Liability Compuny, “L.L.C." or “LLC.")

ARTICILE II - Address:
The mailing address and street address of the pn.nc:pul office of the anlcd Liability Company is:

Principa) Office Address: Mal drass:
2148 Lake Driva 2148 Loko Drivy
‘Winiar Park, FL 32788 Wintor Padc FL 32788

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitod Liobility Company cumnot serve iu its awn Regiviered Agent You miust dosignnie an individua! or another
businesy eatity with an uotive Florida registration.)

The name and the Florida strowy address of the registercd agent are:

NRAI Sarvices, Ine.

Name

515 East Park Averiug
Flarida strect wdd-ess (0.0, Box NOT zcccplable)

Telishasson Fl.__32301
City, State, and Zip

Having been named as registered agent and to accept service qf process for the above siated limited
liability company at the place deyignated in tiis cerfificate, I hereby acopt the appointment as
regristered agent and agree 10 act in this capacity, I further agree to comply with the provisions of all
stanutes relating to the proper and compleie performunce of my duties, ami f am fumiliar with and

aceeps the obligations of my position ay regis istered agent as provided for in Chapter 608, F.S.,

cxisidred Ageol's Sign

{(CONTIINUED)
Page L of 2
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of cach Manager or Mapaging Member is as follows:

Title: Name snd Address:
"MGR" = Manuger
"MGRM" = Muanaging Member

MGRM David \Wm. Boone
2148 Lake Drive
Winlor Pik, Fl, 32769
(Use artachment if' necessary)

ARTICLE V: Effective datc, if other than the dato of fling:_/2v_38, 20 1] __ copmioNAL)
(If an cffoctive date is listed, the date must be specific and capnot be more than five business days prior

to or 50 days after the date of filing,)

REOUTRED SIGNATURE:

Signsture of o membur or an suthorized representutive of o member,

(In necordance with scetion 608.408(3), Florida Statgtes, the executlon |
of this document coostitutes un affirmation under the penaltios of perjury

that the facts stored herein wure trus,}

David Wm. Boone
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artlcles of Orpanizurion snd Desiznntion
of Registered Apent

§ 30.00 Cerilfied Copy (Opticinl)

$ 5.00 Certiticate of Status (Optlonal)
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