Divisi.t!.. BWZ.Q‘ZH q04‘ C1905 P Page 1 of 1
efit of State
Division of Corporatlons
Elcctromc F llmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
(((H12000033724 3)))
H1200D0337243ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls page. Doing so
will generate another cover sheet.
= -
To: ]_-—:, f’l g
Divisien of Corporations i’;;;’_' \ I‘_
Fax Number : (B50)617-6383 “ o
o m
From: - E"r\ 'c:ri ’ § -
Account Name : PETERSON & MYERS PA ~Ur cp
Account Number : T20080000078 2%
Phone 1 (B63)876-7611 Sm &‘D’
Fax Number ¢ (863)455-12317 p g
**Enter the email address for this buginese entity to be used for future
annual report mailinge. Enter only one email address please.+%
Email Addrasma: Kwilson@petersonmyers.com
. FLORIDA LIMITED LIABILITY CO.
L ;’; & 2 THE B PAD, LLC
i e .
ET s Certificate of Status Ji 0 ]
om VT :
o E‘;’ };;:.:g Page Count | 02
~ s : [Estimated Charge |~ s1ss.00
— AT — —
=
Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe N.Cutgan  FEB -9 2012 2812012



Febh.n. 8. 2012 G:07AM  PETERSON & MYERS FA No. 1909 P. 2

(812000033724 3) FILED
ARTICLES OF ORGANIZATION & $33
FOR }'A{z "n Ur "”AT
THE B PAD, LLC A’”‘SSEE FLORDA

A Florida Limited Liability Company

The undersigned, desiring to form a limited liability company under and pursuant o Chapter
608, Florida Statutes, the Fiorida Limited Liabitity Company Act, does hereby adopt the following
Articles of Organization for such Company:

ARTICLE
Name

The name of this Company shall be THE B PAD, LLC.

ARTICLE Il
Duration

The term of existence of the Company shall be perpetual,

ARTICLE It
Mailing and Street Address

The mailing and street address of the Company Is 141 Fifth Street, NW, Lake Region
Plaza Winter Havan, FL 33881.

ARTICLE IV
Registered Agent and Office

The name and street address of the initial registered agent and office for this Company is as
follows: Kerry M. Wilson, 141 Fifth Street, NW, Lake Region Plaza Winter Haven, FL. 33881.

ARTICLE V
Admission of Additional Members;
Terms and Conditions of such Admissions

Additional Members may be admitted upon consent of the Member(s) of the Gompany, upon
the written application of such new Member, In the manner set forth in the Operating Agreement of
this Company and in accordance with applicable law,

ARTICLE VI
Management of Company

The Company is to be a memberrmanaged company.
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ARTICLE VIl
Amendment of Articles of Organization

Any amendment to these Articles of Organization shall be on such form prescribed by the
Secrefary of State of the State of Florida containing such terms and provisions consistent with
Chapter 608, Florida Statutes, as shall be prescribed by the Department of State, and shall be

signed and swom to by all Members of the Company.

ARTICLE VIll
Transferability of Member's Interest

Aninterest of a Member of this Company may be transferred or assigned only to such extent
and In the manner provided in the Operating Agreement of the Company and in accordance with

-* applicable law.
IN WITNESS WHEREQF, the undersigned has hereunto set his hand thisﬁ"day of

February, 2012,
| W W76 0

Kerry M, Wilson, a Member of the Company

STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above-stated
limited liability company, | hereby accept the appointment as Registered Agent and agree to act in
this capacity. | further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my position

as Registered Agent as provided in Chapter 608, Florida Statutes.
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The foregoing instrument was acknowledged before me this‘fﬁ"day of Fémgry, gg12.by
Kerry M. Wilson, who is Fersonally known to me or produced

as identlfication. B
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