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COVER LETTER

- TO:  Registration Seetion
Division of Corporations

suJEcT: _Bd b Gad L epmantahons LLC
Name of Limbied Liability Company

‘The enclosed Articles of Qrpanization and fee(s) are submitted (or filing,
Please retum al) correspondence concemning this matter to the following:

J:(&.. dfmrk&_ MMS"‘L

Name of Person

Ed hBd lwuvu-nh‘{wnii, LLC

Firm/Company

2329 Pubiughan Con Conet

Address

@vl&dd. 'EL 32¢1LY

City/State and Zip Code

" : LY
E-mail address}t (1o be use uture annual repont notitication)

~

Tor further information coneerning this matter, please call:

Tole M aa b we Y01 5 575 -1200

Name of Peson Arcn Code Daytime ‘Felephone Number

Enciosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160,00 Fiting Fec,
Certificale of Status Certified Copy Centificate of Status &
(additicna] copy is enclosed) Cenilled Copy
{addiional copy is enclosed)

Mailing Address Street/Couyicr Address
Regisiration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallshnassee, FL 32301

{ 2/74)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pamc af the Limitcd Lisbility Company Is:

M lwtﬂnmﬁ‘l\ML LLLC

(Must end with the words “Limited Liability Company, “LL.C.," or “LLC.")

ARTICLE 1l - Address:
The malling address and streel address of the principal office of the Limited Liability Company is:
Prin (0] hH Maijling Address;

B Bk fn Gt

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture!
(The Limited Linbility Company cannot serve as {15 own Registered Agent. You must designate an individual or
unother business enity with an active Florida regisiration,) '

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

NRAI Services, Inc. ‘
Name

1200 Scuth Pine Island Road
Florigda stroet address (P.0. Box NOT acceplable)
Plantation L 33324
Chy Zip

Having heen named as registered agent and io aueept service of process for the above siated limited licbility company at
the place designated in this certificate, 1 herehy accep the appointment as regisrered agent and agvez 1o acl in this
capncily. I Jurther agree io comply with the provitions of afl statites relating lo the proper and complete performance
of my duties, and I am famitiar with and accept the obligations of my position as registered agent as provided far in
Chapler 605, F.S..

% %——\ Jordan Brown, Assistant Becretary

Repistered Agent's Signaure (REQUIRED)

(CONTINUEN;
Pragel0f2
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ARTICLE IV-
The narne and address of each person awhorized to manage and control the Limited Liobility Company:
Title; Name pnd Address:
"AMBR" = Authorized Member
"MGR" = Pvzager
g

— Mel

(Usc auachment il necessary)

ARTICLE V: Effcciive date, If other than the date of filiog: . (OPTIONAL)
(1f an cflective date Is listed, the date must be specific and cannot be more then five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, If any.

REQUIRED SIGNAWW
0, e M.,.;\vd"'

Signature of n member'or 80 authorkzed repro$elXative of a member.
{In accordance with section 605.0203 {1} (b), Fiorlda Statules, ko execution of this document .
constitutes an affirmution under the penaliles of perjury that the facts slated herein are true,
T am aware that any false [xfonnation submitied in 8 docurnent to the Departinent of Statc
constitutes a third degree felony as provided for in 5.817,155, F.8.)

'-’:-_,“l!- far) L’_z..-l/n-!

yped or printed name of signee

Filing Fees:
$128,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optionaf) - =2
$ 5.00 Certificate of Status (Optional) £ S
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