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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5200 Babcock, llc

Name of Limited Liability Company

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

Please return 2l correspondence concerning this mattcr to the following:

Edward Brenner

Name of Person

5200 Babcock, lic

Firm/Company
415 East Princeton Street
Address
Orando/Florida 32803
City/State and Zip Code

edwardsmacy@att.net —
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

edward brenner at (407 ) 898-6121
Name of Person Arca Code Daytime Telephone Number

Enclosed 13 a check for the {ollowing

fh$125.00 Filing Fee

k¥1%130.00 Filing Fee &
Certificate of Stat

[1$155.00 Filing Fee & 160,00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Str. orier Address
Registration Section Registration Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2014

EDWARD BRENNER
415 E PRINCETON STREET
ORLANDO, FL 32803

SUBJECT: 5200 BABCOCK LLC
Ref. Number: W14000021390

We have received your document for 5200 BABCOCK LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 314A00007205

www.sunbiz.org

Divician of Cornorations - PO ROY 8327 - Tallahaczee Florida 22314
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ARTIC) FSOF ORGANIZATION FOR FLORIDA LIMITED LIAKI ITY QCOMPANY v'd,{ @,
(150N . /6)
ARTICLE T - Name: ié.\ﬁ;' o 0
The name of the Limited Lisbility Company is: o 2
.1

5200 Babeock llc

A

{Must end with the words "Limited Liability Company, “L. LE‘, or "LLC."™)

ARTICLE H - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company is:

Principal Oflice Addreys: Mailing Address:
on St same

Orando Fla 32803

ARTICLE 1M - Registered Apent, Registercd Office, & Rrpisteyed Apent’s Signature:
{The Limited Lisbitity Compuny cannot serve as its own Registered Agemt, You must designate an individual or
wnother business entity with an active Flonda registration.)

The name und the Florida street address of the registered agent arc:

Ms Linda Pess 2. renper

Name

1155 Louisiana Ave #200
Florida street address (P.O. Box NOT acceptable)

Winter Park F1. 32789
Ciy Zip

Having been named as registered agent and o accept service of process for the nbove stited Limited liahility company at
the place designated in this cortificate, T hereby accept the appointment as regristered agend and agren to aet in this
caparity, J further agvee to comply with the provicions gf all statuivs relating o the proper and complete performance
of my dutics, and I.am familiar with and aceepl the obligations of my pavitinn as registered agent as provided for in
Chapter GOJ, F.5..

“.Qf/u{f«:, 6@0&:,04/

Repistered Apgent’s Signature (REQUIRED)

(CONTINUED)

Pase 162
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ARTICLE TV-

407-897-2272 p.3

The name and address of cach person authorized 1o mamage and control the Limitcd Liability Company:

Title:

"AMBR" - Authorized Member
"MGR" - Munager

ambr

amhbe

ambr

ambr

{Use attachment if necessary)

ARTICLFE. V; Fiflective date, it other than the date of (ling:

Nume atd Address:

[Edward Brenner

415 E Princeton st

orando fl 32803

Marg Brenner

415 e princeton st

orandg fi 32803

David Brenner

413 eastprincelon st

orando fl 32803

Susan Wagner

415 east princeton st

otando 1 32803

- (OPTIONAL)

{1 an cffective date is Keted, the date muar be specific and cantnt be more than five busineax days prior to or 90 days after

the date of filing,)

ARTICLE VI: Othcr provisions, if any.

REQUIRED SIGNATURE (,-.

i Sh e

Signature of a member or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the xceBtion o ts documen?
constitates an affiemation under the penaliics of perjury that the fucts stated herein arc tue.
! am aware thal any {alsc information submitted in a decument t the Department of Stals

constituces a third degree felony us provided for in 5,817,155, F.8.)

edward brefiner

Typed or prived name of sipnee

Filing Fees:

V/SIZS 00 Filing Fec for Articles of Organivation and Designution of Registered Apent

S 30,00 Certificd Copy (Optional)
% 500 Certifieate of Status (Optional)
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