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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Namc: )
The name of the Limited Liability Company is:
BENNINGTON FLORIDA LLC .
(Musl end W\[h the words “Limited Lllbnlﬂy Campn.ny. "L.L C " “LLC "J
ARTICLE 11 - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ‘ - Mailing Address:
4832 Newport Island Drive South 4832 Nowport Island Drive South
Verg Beach, Florida 32967 Vero Boach, Fiorida 32967
ARTICLE I - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Compuny cannot serve a1 [ own Registared Agent You miust designate on individual or mou\er
business entity with an active Florida registrtion.} - = :\3
L m™m
The name and the Florida strect address of the registered agent are: R oo
) Nationral Corporate Regearch, Ltd,, Ing. ffz '.i ':_: pore
Name e .
T
155 Office Plaza Drive e - 5
Florida street address (P.0O, Box NOT acczptable) o et
=0
Tallahaszsee FL 32301 IaE o
City, State, and Zip x>

ﬁhvmg been named as registered agent and to accepi service af process for the above stated limited
liability company at the place dzszgnaled in this certificate, I hereby accep! the appamtmenr as
registered agent and agree ‘o act in this caparity, I further agree to comply with the provisions of all
Statutes relating 1o the proper and compleie performanee of my duties, and I am familiar with and
accept the obligations of my position as rcgislcred agent as provided for in Chapter 608, F.S..

a/\ﬂ::;-jﬁ}qég;;zggarlifﬁﬂh-_

Regu ered Agent's Signature (REQUI%D)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of cach Manmager or Managing Member is as follows:
Titlet Name and Address:
"MGR" = Manager
"MORM" = Managing Member
—MGRM _Greg Edwards
—— 4332 MowportIglgnd Drive South
- VeroBeach . FL_ 32067
{Use anachment if nccassary)
ARTICLE V; Effective date, if other than the data of filing: . (OPTIONAL)

(L an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days sfter the date of filing.) :

gg;.gumEn SIGNATURE: M

Signarure of 8 member oFin autkorized represeatative of o member, —

e

- ' ~
(In accordance with scolion $08,408(3), Flarida Statutes, the execution of tis document ™o
constituies an affirmation under the penaltics of perjury that he facts stated hereln are true, -y
L am aware that any false Information submitted n a document to the Department of State 77 Y]
conatitites » thivd degree felony na provided for In 5,817,154, F.8.) =

Lyea  Edwids 77 ¢ o

|

[
Typed or printedndmo ol signes e -
™ 7 vl
Filing Fees: - o -
— W) -lw‘; .
512500 Filing Fee for Articles of Organlzation apd Designstion g = *
of Reglytered Agent o ==
$ 30.00 Certificd Capy (Optional) M -

3 5.00 Certificate of Status (Optional)
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February 14, 2012
FLORIDA DEPARTMENT QF STATE

NATIONAL CORPORATE RESEARCH, LD, rVisionofCerporations

4

SUBJECT: BIM FLORIDA LLC
REF: W12000008661

We received your electronically transmitted document. However, the
document has not heen filed. Pleaze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your deocument is unavaillable since 1t is the same
as, or 1t is not distinguishable from the name of an axisting entity.

Please salact a new name and make the correction in all appropriata
places. ©One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “of Florida®" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is 447593,

Please return your document, along with a copy of this letter, within &0
days or your filing will be conhsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H12000038819
Regulatory Specialist II Letter Number: 512A00008596

P.O BOX 6327 - Tallahassee, Flonda 32314




