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: (850) 245-6051,

COVER LETTER
_‘_ O

: TO:  Repistration Section

;I Division of Corporations

SUBJECT: .

4 Nume of Limtted Liability Cornpuny

The anclosed Articles of Qrganization and fee(s) are submitted for filing.

Pleass retun all cocrespondence concerning this matter to the following:

= Name of Person
Birm/Corapany
Address
. City/State end Zlp Code
- SHULL@provistaco,com o
E-mail address: (1o be used for fature annual report notification) _ p F: w
e G
. N . Z0F e
For further information concerning this matter, please eall; ﬁ r =, 1’[
at( ) e
Name of Persun Area Code & Daytinw Telephone Number . ¥l :3; M
. ' '","‘ ¢ oo o
Enclosed is a check for the following amount: CZ; -
. ow -
Q$125.00 Filing Fee 0813000 Filing Fee & $155.00 Filing Fee & O3 $160.00 Filing l;za,
: Certificate of Status Certified Copy Certificate of Status &
(additlonul copy ix enclosed) Certified Copy

Muiling Addyuss
Reghstration Section
Division of Corporations
P.O. Box 6227 ‘
Tullahassee, FL 323 (4

ra/pd  3ovd NOT.LY804600 1D

" (additional copy is ancloved)

Btyest/Countier Addregs
Registrution Section

Division of Corporutions
Clifton Bujlding

2661 Bxecutive Center Circle
Talluhassee, FL 32301 -
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

fB/20  F9vd

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Bl Heuse on Birminghan, LIC
{Must end with the words “Limited Linbility Cainpany, “L.L.C.,° or “LLC")

ARTICLE II « Address:
The mailing address and street addvess of the principal ofﬁce of the Limited Liability Company is:

Priucip:u Office Addrass: Maillng Address: .
240 Warters Bge Way 240 Waters Tdye Way
Oak Point, TX 75068 IOaL‘:PDiuI. TX 75068 -

ARTICLE M1 - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Linbility Company cannot serve us its own Registered Agent You wnust dﬂ:glmw an indivichial ar apather

business entity with an active Florida tepistmtion. } r?r: £

: o
The name and the Floiida steet address of the registered agent are: ' raE B
: . o=

. “hi e
C T Corporarion System Yk r‘::J

. [y e
Name A §

=
1200 South Pine Jsland Road ' - “- op
Florida street addsess (P.0, Box NOY acceptable) 25 =~
. e |

Pluntatien . BL 33324 . i

City, Stale, and Zip

Having beer named ay registered ugent and io accept service of process for the above stated limited
lability company at the place desigrased in this certificate, I hereby accept the appoinmient as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of
adl statutes relating io the proper and camplete performance of my duties, and I am jamitiar with

and aceept the abligations qf iy posttion as registered agent as provided for in Chapter 608, F.S..

Katherine Lac
Byt WSWM fr‘%‘r Sec 4

Registerod Agent's Signature (RBQUIRED)

(CONTINUED)

Eagelof2
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ARTICLE IV- Manugcl (s) or Managing Member(s):
The name and address of each Manager or Manag] ng Membor:is as follows.

Title: Name and Address:
I “MGR" = Manage: :
' " "MGRM" = Managing Member

P

; MARM Stephen Hull
240 Warery Edlge Way
Oak Poru, TX 75068
(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL) -
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of tiling,)

REQUIRED SIGNATURE:

Y =Y/

Signaturc t@ meaber or an guthorized vepresentative of a member.

{In accordance with sestion 608, 408(3), Florida Stanues, the execution of this docwwent
oonstituies an affirmation under the penalties of peyjury that the ficts staled herein ¢ trus,
T pwaze that auy Euse ifomnwlion submdiled in a docussent (o the Department of Smle

cansiiintes n thizd degiee folony as provided for in 5.817.135, F.S. )
Stophen Hull TR
Typed or printed naws of signee ~ o :“‘_’
’ : T

ot =
'Fjling bces: = ;: =2 Fﬂ
$125.00 Fillng Fee fur Avricios of Organixation and Designation i A
of Ragistered Agent =R

$ 30,00 Certificd Copy (Opiional) m o X
. § 5.00 Certiticate of Status (Option:al) F;'é ;—; <o -
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