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KENNETH K. THOMPSON
) Attorney-at-Law v oo M
1150 Lee Boulevard, Suite 1
Lehigh Acres, Florida 33936
E-Mail: Ken@KenThompson-LawOffice.com

Phone: (239) 369-5664 Fax: (239) 369-8763

October 22, 2013

Corporate Records Bureau
Division of Corporations
Attention: Corporate Division
Department of State

Post Office Box 6327
Tallahassee, Florida 32301

RE: THREE BS&D, LLC

To Whom It May Concern:

Enclosed please find two (2) copies of the Articles of Organization for Florida lelted
Liability Company for the above-referenced named company, and our check in the -amaunt of
$160.00. Kindly file the enclosed papers and return a certified copy to this office] along3¥ith a .
Certificate of Status, in the self-addressed, stamped envelope provided herein for your’ convcﬁience ‘

Your prompt attention to this matter will be greatly appreciated. A

Sincerely, o

éneth K. T pson

KKT/dlm
Enclosures

cc: Floyd & Judy Crews
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ARTICLES OF O‘RGA}\'J[ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]

The name of the Limited Liability Company is:

THREE BS&D, LLC
ARTICLE II

The mailing address and street address of the principal place of the Limited Liability
Company is:

5214 Lake Lane
Immokalee, Florida 34142

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Floyd Crews
5214 Lake Lane
Immokalee, Florida 34142

Having been named as registered agent and to accept service of process for the above stated
limited liability company as the place designated in this certificate, { hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, g am familiar with and

accept the obligations of my position as registered age

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

Post Office Box 5157
Immokalee, Florida 34143

The name and address of each Manager or Managing Member is as follows: f i =

b . :-‘l'\ - o

Title Name and Address z*
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MGRM Floyd Crews R
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MGRM ' ' Judy Crews
Post Office Box 5157

Immokalee, Florida 34143

ARTICLE V - Effective 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 day prior to or 90 days after the date of filing.)

IN WITNESS WHEREOF, We, the undersigned being thgoriginal mem accordingly
set our hands and seals on this é ) ‘S&day of _( 2CYT0 j

Managing Member

— Cludy, B

JUDY'CREWS,
Managing Member

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts sated herein are true. We are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided

forin s.817.155, F.8.)
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