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COVER LETTER
TO: Registrstion Section
Divisico of Corparations
SURJECT: BT Tgmpa WM. LLC
WName of Limited Lixbility Company
The enclosed Articles of Organization and fee(s) are submiited for filing.
Please retumn all correspondence concerning this matter to the foliowing:
Nampg of Person
—-BET lovegimanis, lnc.
Fir/Company
Ty B2
el —
~-200 Wiimer Road, Suite 200 o .
Address ) g; 2 iEg! Y,
N > I; = mawn
—_Horahem, PA 19044 LT
City/State and Zip Code ::‘ o § 7
2 LI = EHH v
; (15 be used for future Annual report oodlication) o W nar
=4
For further informstion concerming this matter, please call: E._E M ey
at( 215 ) _938-7300
Nome of Person Area Code Daytime Telephone Number

Euclosed is b check for the followlog amount;
[2 512500 Filing Fee  []5130,00 Filing Fec&  [I$153.00 FilingFeo & 7$160.00 Filing Fee,

Certificate of Status Centificd Copy Certificate of Stahs &
(ndditional copy is enclosed)  Certified Copy
(edditional copy is enclosed)
Mafifpg Address
Registration Section Registration Section
Division of Corporations Divizion of Corporations
P.O. Bax 6327 Clifron Building
Tallshassee, FL 32314 2661 Bxocutive Conter Circle

Tallchassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE [« Name;
The name of the Limltod Liability Company {1:

BT Tompa MM LLC
(Must end with the words “Limhed LisbMity Company, “L.L.C." or “LLC.™

ARYICLE II - Address:

The mailing address and street address of the principa) office of the Limited Lisbility Company is!

Eringipal Office Address; Mallioe Address;

200 Witmer Raad,.Suita 200 L/o BET inyestments, (ag,

Homsham P4, 19044 200 Witmer Read, SUte 00
Hoosham PA 16044

ARTICLE I - Reglsrivred Agant, Regleterod Ofice, & Registered Agent's Bignetums
(Tho Limited Linbifity Campany cannot serve 83 1ts own Registersd Agent, You mnm designats en individual or

enotier business entity with an active Florida registration.)

mmowdﬂumoﬂdamm'eucfmcudmwm
C T Corporation System

, Name o T

1200 South Pine Ysland Road ﬁ:’} ;

Florids street address (P.O. Box NOT soceptable) f_,_l': .

Plantation 33324 55: P—“g

Clty Zp fl}.’} W

mmmmmmwwmmmm of process for tha abrs stoted Belted lsbly corpeny

tha place designated In this certificate, | herely ariept the appolrtoment & x registeved cxent and agres bo act in dris “z

capacity, I Axther agres to comply with the mdﬂmmdwhmmmwmmmw
of my dutlss, and I am famtiter with and accept na&f@dﬁwquManammmmmprkh

w

&3, FA.
W £
nu”fmd Agent’s 8{gnature (RBQ }

@mmmmm & Bﬂumm
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ARTICLE IV-
The name and addross of each person suthorized to meange and control the Limited Liability Company:

]!Imﬂ lng &gg[ﬂi

Titde:
"AMBR" = Authorized Member
"MOR" = Manager
200 Witmer Rogd, Suite 200
Homham, PA 18044
{Use attachmeant if necossary)
, {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(I aa effective date is Hated, the date must be specific and eannot be more than five business days prior to or 90 days after
the dote of filing.) .
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: m M

Signaturé of x member or an authorized representative of n member,
{In recordunce with scotion 605.0283 (1) (b), Plotida Statutes, ths cxecution of this document
under thet tho fiacts siated bercin arc true,

constitutes an affirmation the pesalties of perjury
1 azm aware that any false information submitted in & document to tbe Department of State
constitutes o third degree fetony as provided for in £.817.155, F.S.) T P
iy 2
— .
Typed or printed name of slgnas I Zoam
B m X}
B et =0
Billng Pecs: wF
$125.60 Fillog Fee for Articles of Organization and Derignntion of Registered Agent ;{” _’::’ o
$ 30.00 Certified Copy {Optlonal) M
$  5.00 Certifleate of Status (Optionsl) L E
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