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"+ CORPORATION SERVICE COMPANY"

Gy ACCOUNT NO. : 120000000195

£ .

;;&;;’ REFERENCE : 091494 7698889
N AUTHORIZATION

| COST LIMIT : 25.00

 $: CRDER DATE : February 9, 2012

g; ORDER TIME :  3:40 PM

£

A ORDER NO. : 091494-005

B CUSTOMER NO: 7698889

DOMESTIC FILING

NAME: B&S FLORIDA INVESTMENTS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER’'S INITIALS:




COVER LETTER

TO:  Registration Section
Divistan of Corporatlons

B&S Flerida Investments LLC
Nawe of Limited Liability Company

SUBJECT:

The enclosed Atticles of Qrganization and fee(s) are subimitted for fifing.

Please relum all correspondence concerning this matter to the following:

Bruce Sands

Name of Person

Firn/Company

1660 McGrepor Reserve Drive

Address

Fort Myers Florida 33901

City/Statc and Zip Code

cathy@theriacenterpriscs.com

E-mall address: (to be used for Rure annusl repost notification)

For further information concerning this matter, please call:

Cathy Newkirk a(_ 239 4 936-1904
Nome of Person Aren Code .S?BH_;! imme Telephone Mumler

Enclosed is a check for the following amaount;

[X]$125.00 Filing Fee  [_]$130.00 Filing ¥ee &  [_18155.00 Filing Fec & ~ []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy |s enclosed) Certified Copy
{additionnl copy is enciosed)

Registration Section Registration Section

Division of Corporstions Division of Corporations
£.0. Box 6327 Clifton Building

Tallalnssee, F1L 32314 2661 Execulive Center Circle

Tallshassee, FL 3230)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Linited Liability Company is:

13&S Floricda Investments L1.C
{(Must end with the svards “Limlted Lialdtity Company, "L.L.C.," or “LLC”)

ARTICLE II - Address:
The mailing address and sireel address of the principal office of the Limited Liability Company is:

Principul Office Address: Mailing Address:

1660 McGregor Reserve Drive
Fort Myers Florida 33901

ARTICLE I1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Eiability Conipany cunnof serve as its own Registered Apent, You musd designate an individuni of another
business entily with an sotive Florida regisindion.)

The name and the Florida strect address of the registered agent are:

Bruce Sands

Name

1660 McGregor Reserve
Florida steeet address (7.0. Box NOT acceptable)

Fort Myers Fl. 33901
City, State, and Zip

Huving been named as vegistered agent and to aceept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment vy
registered agent and agree (v act in this capacity. I firther agree fo comphy with the provisions of afl
statutes reloting to the proper and complete performance.ofny duties, ami I e feonitiar with and

ucecep! the obligations of my p?sl?n as register JJgen!,ﬁ{ s provided for in Chapter 608, F.§..

Bruee Sands

)
Reg:s!&fifajgcnt k1 Slgnhmc'fm?QUIRﬁD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

"‘ _ The name and address of each Manager or Managing Member is as follows:
‘ Title: Name and Address:
+ "MGOR" = Manager

MGRM = Managing Member

MGR Bruce Sands
1660 McGregor Rescrve Drive
[ort Mycers, Florida 33901

MGR James Bunnell
5292 Summerlin Commons Way 1103
S Fort Myers, Florida 33907

{Use attachment it necessary)

ARTICLE V: {iffective date, if other than the date of filing: .(OPTIONAL)
(If an cffective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURJ? <\

/1
[ 20

Slgnmhfé’é’f’a men:ber oran authorized representative of v member,

(En accordance with section 608.408(3), Florida Statutes, the exccution of this docuinent
constitutes an affirmation under the penatties of perjusy that the facts stated herein are true,
t min aware that any false information subinitted in & document to the Department of State
constitites a third degree felony as provided forins.817.155,F.8)

Bruce Sands

Typed ar printed nnme of signee

Filing Fees;

$125,00 Kiling Fee for Articlés of Organization and Designation
of Repistered Agent

§ 30,00 Certifiedd Copy (Optiona)

$ 500 Certifieate of Status (Optional)
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! COVER LETTER

- ‘ TO:  Registration Section
Diviston of Corporations

B&S Florida Investments LLC
Nare of Limited Liability Conapany

SURBJECT:

The enclosed Adicles of Organization and fee(s) ave submitted for filing,

Ptease returnt all correspondence concerning Iliis matler to the following:

Bruce Sands

Name of Persun

Firm/Company
" 1660 McGregor Reserve Dtive
Address
= iges
Vel Fort Myers Florida 33901
o City/State and Zip Code

cathy@theriacenterprises.com

. ? ’ H-mail address: (fo be used for Mfure annual repont notification)
Bl
: s For further information concerning this matter, please call:
W
o Cathy Newkirk w239 9361904
. ’_‘ Name of Person Aren Code & Daytime Teleplone Nimber
w

Enclosed is a check for the following amount:

o $125.00 Filing Fee D $130.00 Filing Fee & DﬁISS.OO Filing Fee & D$160.0D Filing Fee,
o Certificate of Status Certificd Copy Certificate of Status &

{edditional copy Is enclosed) Certified Copy
(additional copy is enclosed)

SO Maiting Address Street/Courier Addyess
e Registration Section Registration Section
: Division of Corporations Division of Corporations
P.0O. Box 6327 Cliften Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallubassee, FL 32301




