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COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Lisbility Company

Tho enclosed Articles of Qrgrnization and fee(s) are submitted for filing,
Please refurn all correapondence concerning this matter to the following:

5,

Mayer B, Guttmun, Bagquire
Nams of Perspa
¢/o Levin & Ganp, P.A.
- =
502 Washingtou Avenus, 8th Floor
Address
Towson, Maryland 21204
City/Stata and Zip Code
finarcus @ levingann.com
E-mall eddreas: (1o bc usod 1oy Nure annual repert notfication)
For further inforstion cencerning this matter, please call:
French Davis ar( 410 ) 321-0600
Name of Parson Area Coda & Daytims Telephone Number
Enclosed is a check for the following amount: —
Pren o
[<)$125.00 Filing Fee [_1$130.00 ¥iling Fee & 155.00 Filing Fee &  [_]$160.00 Filing fa™ =
Certificate of Status Certified Copy Certificate of § ' oy
(sdditional eopy i gncloged) Cartified Copy -y E k
(sdditionsl copy iy eolied) — —
$e o 7
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P.0. Box 6327 Clifto Building Sm &
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Tallihasess, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LEMITED LIARILITY COMPANY

ARTICLE I - Namet
The name of the Limited Liabiilty Company 1s:

B-310, LLC

(bl o with s wonds “Limisg Lisbiiky Cormpanyy, "LL.C,” o FLLL")

ARTICLE I} - Address:

Tho mailing address snd straet address afth meinsipal offics of the Limited Liskility Campany f5:

Prlusioal Office Addrges: Malliug Address;

130 Bzow Chiof Drive

Hiavre da Grace, Margisnd 21079

ﬁﬂmm-wmmmmk

Ligzitad

Agont’s Signature:

Rogistored
Lishiiity dimhot eerve a3 f ows Regletered Agant. You st desl pants ey [ndbvidat) o snother
bu dhuser entity with an Meridn rogfatration )

The nsms and the Plcrida strect addresa of the registerod agant arg:

Robin Bumphagy

Mamo
1960 Periwinkls Way

Florids streot addrees (F.0, Box NOT scceptabie)

Suiikel o 33947

Gity, Sate, and Zip

Having boen ramed ax regiiered agont and to aucopt sarvice of process for the abowe aikited limited
Habihity company at the place deaignated in ix certificats, I hereliy accant the dppoiniment aa
reglitered agent and agres ro act in thix oapactty. I further agres to corply with the-provivions of afl

ts perfirmence of my diet, and Tam fomiliar with and

stattes relating ko tha proper and

aceopt the obligasiony y o] reglstered grovﬂ!d 701 In Chagéer 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 ag follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" = Managing Member

Manuger Suozan P, Xaogut
130 Snow Chief Drive
Havre de Grace, Marylend 21078

(Use attachment if necessary)

VHY 1VL

alvis 3(& v1i3¥a3s

ARTICLE V: Effective dats, if other than the date ofﬁ]ing:%& % 2 ™%, (omi%gAL
(If an effective date i listed, the date must be specific and cdnaot be wore than five busine

10 or 90 days after the date of filinp.)

VOIN0 A “§3

REQUIRED SIGNATURE:

Lol Lo

Signatfire of 2 mcmber or an anthorized representative of 8 member.

(In accardancs with soction 608 408(3), Florids Statutes, the execution of this document
constitutes en affirmation under pmalﬂ.osofpedurylmttheﬁmmtedhminmme.
I em awere that any false information submitted in & document to the Department of State
constitutes a third degrea felony as provided for in 3.817.155, F.5.)

SUJﬁlﬂ .P 71’:9#&71'

Typed or printed nams of siggps

Filing Feeas

$125.00 Filing Fex for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Capy (Optional

$ 500 CertHicate of Status (Optional)
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