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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: B&D Enterprises of SW.FL..LLC
Name of Linuted Liability Compuny

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

Please retuen all correspondence conceming this matter 1o the following:

Brad Foster

Name of Persen

B & D Enterprises of SW.F.L., LLC

FirmdCompany

13407 Marguette Blvd.

Address

Fort Myers, Fi. 33905

City/State and Zip Code

bradfoster690@yahoo.com

F-mail address: (to be used for future annual report ootification)

For further information concerning this matter. please call:

Brad Foster at (239 ) 6340196
Name of 'erson Area Code Daytime Telephone Number

Enclosed is a check for the foltowing amoeunt:

$125.00 Filing Fee  LI$130,00 Filing Fee & [1$155.00 Filing Fee & TI5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy s enclosed} Certified Copy
(addizional copy s enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Ihvision of Corporations Division of Corporations
PO Box 6327 Cliflon Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tailabassce, F1 32301
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ARTICEFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY ‘(/}Q (\?) ";’/
e ;
L %
ARTICLE 1 - Nume: Yo (‘;‘ ;ﬁ‘\
The nume of the Limited Liability Company is: S *
A,
[ ﬁ_ .
o g
B & Enterprises of SW.F.L. LLC o &2
(Must end with the words “Limited Liability Company, "L LCL" ar "LLCT (Ob'/;') %\‘
o
ARTICLE 11 - Address: 20
The mailing address and street address of the principsl effice ol the Limijled Liability Company is: -

Principal Office Address: Mailing Address:

13407 Marquette Blvd same EFFECTIVE D?TE

Forl Myers, Fl. 33905

—

N

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its ewn Registered Agent. You nst desipoate an individual or
another business entily with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

Brad Foster

Name

13407 Marguetie Blvg,

Florida streel address {P.O. Bux NOT acceptable)

Fort Myers FL 33805
City Zip

Having heen nauned as regisiered ageni and 1o aceept serviee of process for the above stared limired fiability compan

the place designated in thix certificate, Thereby aecept the appoiniment as registered agent and agree to get in th

capacin. 1 further agree wo comply with the provisions of afi statntes refating to the propen and complete performea

af myv duties, and § am familiar with and accept the obligations of niy pesition as registered agent as provided for §
Chepter 603, F.S.,

Brad Foster

Registered Agent's Signature (REQUIRED)

(CONTINULL)
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ARTICEE 1V-
The name and address of each person suthorized to manage and contiol the Limited Liability Company:

Titles Name and Address:

"AMBR" = Authorized Memba

"MGR" = Manager

AMBR Brad Foster
13407 Marquetie Blvg,
For Myers, FI 33905

AMBR David Greeley
4719 Norwick
Langing, Mi. 48317

AMBR Karen Foster
13407 MarqueteBlvg,
Eort Myers, FI. 33905

AMBR Amy Greeley
4719 Norwick
Langing, Mi, 48917

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing  3/1/2014 AOPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days a
the date of filing.}

ARTICLE V1; Othar provisions, if any.

REQUIRED SIGNATURE:
Erad Foster

Signature of # member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (), Flonda Statutes, the execution of this document
constitutes un affirmation under the penakties of perjury that the facts stated herein are true.
T am aware that any false information submitted in a document 1o the Depattnent of State
constitules a third degree felony as provided for in 8,817,155, F.8.)

Brad FOSIer . o e es——— e e
Typad or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certilied Capy (Optional)
5 5.00 Certificare of Status (Optional)
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