{ L4
Division of @prporations l 4 4g31
l )ﬁi& ) ﬂ;e

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc priat 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 docurnent,

(((H112000234033 3)))

0000

H120002340333ABCS Fg

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, o 2o
‘ "W
o=
¥4

Domg so will generate another cover sheet

= —————em e PSP e P

Tea! o ' i ;] o
Division of Corperations “a ot
Fax Number : {850}617~-6383 —
et Se
From: T ™
Account Name : EMPIRE CORPORATE KIT COMPANY S Ti _’,?‘ Al
Account Wumbar : 072450003255 T o
Phone : (305)634-3654 LI o B
Fax Number i (305)633-9696 7 T

-

#*Enter the emall address for this business entity to be used for Iutulcf_\é'_; o)
annual raport mailings. Enter only ons email address please.** ;'_-JE_‘-: o

ey o

o

Email Addraess: : 2

ey R

FLORIDA LIMITED LIABILITY CO.
CCD BONDANZA MANAGEMENT IV, LLC

[Certificate of Status 0 |

.ﬁ
Certified Copy 1

Page Count ' 03 | T GLENE

Estimated Charpe §155.00

e EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/24/2012

€6/T8 3ovd 1IA du0D FdTdw3 9686EE9GHE 82:61 <TeS/ve/E0



o HOOOL3HSED

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME OF LIMITED LIABILITY COMPANY

THE NAME OF THE LIMITED LIABILITY COMPANY IS:
CCD BONDANZA MANAGEMENT IV, LLC

AT LA :7'-,2
Lt e Lot
ARTICLE |l —- ADDRESS OF LIMITED LIABILITY COMPANY ot NS
i X
THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE LIMITED .5 =
LIABILITY COMPANY IS: i e
Fig e
9644 WHISPER RIDGE TRAIL -
WEEKI WACHEE, FLORIDA 34613 =h @
R
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ARTICLE Jli - REGISTERED AGENT AND OFFICE

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS QF THE
REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY IS;

RICHARD E. BONDANZA, JR.
. 8644 WHISPER RIDGE TRAIL
WEEK! WACHEE, FLORIDA 34813

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | 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 TC THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE
OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT AS PROVIDED FOR IN
CHAPTER 608, FLORIDA STATUTES.
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RICHARD E. BONDANZA, JR.

ARTICLE IV - MANAGEMENT

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS AS
FOLLOWS:
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MANAGER/MEMBER: RICHARD E, BONDANZA, R,
9544 WHISPER RIDGE TRAIL

WEEKI WACHEE, FLORIDA 34613

SHERRA J. BONDANZA
9544 WHISPER RIDGE TRAIL
WEEK| WACHEE, FLORIDA 24613
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DATED: Oil\m\l— |
RICHARD E. BONDANZA, JR.

IN ACCORDANCE WITH SECTION 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER PENALTIES

OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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