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COVER LETTER

TO: Registration Section
Division of Corporations

B2T2 Properties, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Teresa Dick

Name of Person

Firm/Company

2801 Roxburgh Court

Address

Edmond, OK 73013

City/State and Zip Code
tracy_eckert@hotmail.com

ti-mail address: (1o be used for future annual report netitication)

For further information concerning this matter, please cali:

Teresa Dick - L3055 315-3212

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee $13().0(} Filing Fee & D$I55.00 Filing Fee & DSI(’)O.()() Filing I'ee.

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building

Tallohassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 323061



ARTHCLESOF ORCGANEATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE T - Name;

The name of the Limited Liability Company is:

BZ12 Crepeetics, L) O

{Must end with the words “Limited Liability Company. “1.1L.CL7 or VLG
ARTHCLE 8 - Address:

The mailing address and sureet address of the principal otfice ot the Limited Liability Company is:
Principal (Hiice Address:

Mailing Address:
2201 Wevoora. G
sOma) . O TR0

2801 Lovlburai (F
S\ O TIZ0AR

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageut’s Sipamure:

{Vhe Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individua or
another business entity with an active Flovida registration)

The nume and the Florida sireet address of the regisiered agent are:

Bre® Tokedd
Name
Y25 Avoeinll Lone
Florida street sddress (P.0 Box NOT acceplable;
YT 'S W 32259
Citv

Zip

Heving heen vanwd oy registered ageint and 1o aeeept service of process for the ahove stated limited Hability compan o
the place designated in this certificate, 1 hereby acvept the appointrent as registered agent and ayree Io act in thiv
capacily. | firdier agree to comply with the provisions of alf statites velating to the groper and complete porforataee
of my duties. and | amn famificr with and accept the obligations of my position s regisicred ugem as provided for in
Chapter 603, F.5..

Registered Agened Signature (REQU IRED)

(CONTINUED)

Pape Fol2




ARTICLE IV-

"AMBR"
"MGR" =
AMBR

The name and address of cach person authorized to manage and control the Limited Liability
Title;

Company:
Name and Address:
Authorized Member
Manager

Brett Eckert
125 Abbeyhill Lane
St. John's, FL 32259

MGR

Teresa Dick
2801 Roxburgh Court

Edmond, OK 73013
MGR

Theresa Eckert
125 Abbayhill Lane

St. John's, FL. 32259
MGR

Brett Dick

2801 Roxburgh Court

Edmond, CK 73013
(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:
(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 filing.)

. (OPTIONAL)
ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATUR

{In accordanc

r or an authorized representative of a member.

0203 (1} (b). Florida Statutes, the execution of this docume
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.z

S
I am aware that any false information submitted in a document to the Department of State
constitutes a third degreeg(iﬂ as provided for in 5.817.155, F.8.}

il

[
Z=
-
e M
ere. Divk Lvm O
Typed or printed name of signec ol o=
2
Filing Fees: E." o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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