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( 274 )
COVER LETTER
TO:  Regisiration Section
Division of Corparatians
SUBJECT: Bpange, LLC
Name ol Limited Llsbllity Company
The enclosed Anticies of Organization and feo(s) are submiticd for filing.
Please return sll correspandence conceming this matier Lo the fallawing:
Shaun 8, Fleming, Comorate Paralops)
Name of Persan
Buchapan Ingemoll & Rooney PC
Firm/Company
A0 Cirant St., Fir, 20
Address
Piftshnrgh. PA_152(9
Clty/Suate andt Zip Code pawsd
E-mall addsese: {lo be used for Tulkire annual report notification) TR G
For further informntion concerning this matter, please coll: " "3 -
< -
Shoun Floiglog " . e
Name of Person Arcg Code Daytime Telephone Number - e
C ’ l;u
Enclosed is ¢ check far the following amount: et
[ s125.00 Fiting Fee  (J$130.00 Piting Pec &  CI$155.00 Filing Fee & [1$169.00 Filing Fee,
Certificatc of Stetus Certificd Copy Certificatc of Status &
(additional copy is cnclosed) Certified Copy
(additlonn} copy Is enclosed)
[ Strect/C Address
Registration Secion Registration Section
Divisian of Carporatlans Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee, FL. 32314

266 | Exccutive Cenler Clrele
Tatlahassee, FL 32301
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ARTICLES OF QRGANTZATION FOR FLORIDA UMITED LIABILITY COMFANY

ARTICLE [ - Namug;
The wame of the Limiied Linbility Company is:

Enonge, LL1C
{Must end with the words “Limited Liability Company, “L.L.C.," or “L.LC.™)

ARTICLE I - Address:
The mailing address and street addreas of the principal office of the Limited Llability Company is:

al O dress: Mailing Address:
1031 Petit Court 1031 Petit Court
Marco Islond, F1, 34145 Maren Islend, FI, 341458

ARTICLE III - Reglstored Agent, Registered Office, & Repgistered Agent’s Signature:
(The Limited Linbility Company cannot sorve as ils own Registered Agent. You must designate an individual or

another business entity with an active Plorida registration.)

The name and the Florida street address of the registered ngent are:

CemdB McClands .

Name

1031 Petit Court
Flartda street address (P.O. Box NOT acceptable)

Mao Island FL 34148
City Zip

Having been nomed ax registered ogent and lo accept service of process for the abave sialed lintited Hability company af
the place designated in this certificare, | hereby accept the appointment as regisiered agent and agree fo aci in thiz
capacity. 1firther agree to comply with the provisions of oll siatutes relating fo the proper and complets perforinance
aof my duties, and | am familiar with and accept the obligations of uy positlon as registered agem os provided for in

Haprer 603, F.S.. -

Gerald B, MeGinnis
By:

Regisiered Agént's Signature (REQUIRED)

(CONTINUED) .
P! of2 -

FLEIZ - D2DMI0H Wlory Kharer Qinling
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ARTICLE IV-
The namz and address of each persan autharized to manage ond conirod the Limited Liability Company:
Title Nome and Address;
"AMBR" = Authorized Member
"MGR® = Manager
AMBR Gerld B, McGinnis
031 Petit Cout
Mateo Island, FI 34145
(Use attaghment if necessary)
ARTICLE V: Effective daie, if other lhan the date of filing: . (OPTIONAL)
(If an effectiva date is listed, the date must be apecifie and cannot be mare than five business days prior to or 90 doys after
the date of filinp.)

ARTICLE VI Other provisions, If any.

REOQUIRED SIGNATURE: (

Signaturs of 3 mediber or an anthorized represantative of o member.
(In accordance with section §05.0203 (1) (b), Florida Statules, the execution of this document
constitutes an affimmation under the penalties of pecury that the facts stated herein are true,
] am aware that any false information submitted in a document to the Department of State
constitules n Uiird degres felony as provided for in 4.817.155, F.8.) .

P [==3]

Qorald B McQinnis
Typed or printed name of signee

Filing Fees; - e
$125.00 Filing Fee for Articies of Organization and Desipnation of Registered Agent . . o
§ 30,00 Certified Capy (Optional) I o
$ 500 Certificate of Status (Optlonal} L it
L
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