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F

SUBJECT: BS 37 IP2, LLC
REF: W14000067777

We received your electronically transmitted document. However, the
document has not beaan filed. Please make the following corrections and
refax the complete document, including the elactronic filing aeover shaet.

You must ingert the title or capacity of person{s) authorized to manage
this limited liabllity company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

If you hava any questions concerning the filing of your document, pleace
call (850) 245-6051.

Tim Burch FAX Aud. #i: H14000260502
Regqulatory Bpecialist Il Latter Number: Z214A00023924
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF GRGANTZATHIN FOR FLORIDA LIMITED LIATLITY COMPANY

ARTICLE I - Name:
The narae of the Limited Liability Company is:

PE3TIP2 LT
(Must end with the words “Limived Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street addreas of tha principal office of the Limited Liability Cam;mny is:

inci Adreys; dress:
2627 Union Street. P.Q. Box 775
Z8\wood, Florda 32768 Lellwood, Florida 32798
ARTICLE I - Registered Agent, Registered Offiee, & Registered Agent's Signatore:
{The Limited Liabillty Company canmot serve: a5 its own Registerad Agent, You must designate an !ndivlduﬁdv 2:
another business entity with an active Florida reglshnnon.) ; AL =
v €2
The name and the Flarida street address of the registered agent are: = :j <=
L
R
Paut £ Fabry =
Narme Moy
- X
2827 Union Street v
Florida street address (P.0. Box NQT acoepiable) ;‘53;_: NS
S5 ;
Zaltwood FL, 32708 0
City Zip

Hewing been nomed ar registored ogent and 10 accept service of process for the above stated limited liability compamy at
the place designated in this cerrificats, | hereby arcept the appolintment o5 registered aient and agree fo act in vl
capacity, | furiher agree to comply with the pravisions of all statutes relatimg 1o the proper and complete performance
of my duties, and I am familicr with and accept the obligations of my positian as registered agent as provided for in

Chaprer 605, F.8.

Wl'?-ﬂ/\_\

Registered Agent’s Signature (REQ
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REQUIRED SIGNATURE: M / ? _@—\

lnre of g mewber o¥ an antharized representptive of 8 memwber,

(In apcerdanes w:th seotion 505.0203 (1) (b), Florids Statwnies, th§ exoeution of this document

constinret an affirmation under the ponsities of perjury that the stated herein are trae,
I am gwure that any false information submined In a docunent tofthe Department of Biote

constitutes a third degree felany as provided for In 5.817.155, F.5)

Paul £, Fabry
Typed or printed namc of signee

Fees:
$125.00 Fillng Fee for Articles of Orpanizadon and Destgostion of Registered Agesit

$ 30,00 Certified Copy (Dptional)
§  5.00 Cenifieate of Stutus (Optianal)
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ARTICLE IV-
The name and sddress of each person amharized to manage and control the Limited Liability Company:
Titte: ' Name and Adgrras:
"AMBR" = Autharized Member
"MGR" = Manager
MGR Pajricia E Fabry
4568 N. Apopka Vinsland
LQilando, Florida 32818
AMBR
Lad J Fabry
4566 N. Apopka Viogland
Oriands, Floridg 372818
MGR Patricia L., Buffiin
411 E, Blue Water Edgo Drle
Fuastls, Florida 32736
AMBR
PaulE. Fabwy
18210 MeKinnay Road R
Wintar Sarplan, Florida 347 A —a
;: Lt
{Usc awachment if necessary) :;-. _C;‘ %
ARTICLE V: Effective date, if other than the date of filing: (QPTIONAL) = P ‘m f
(If an cffcetive date iy listed, the dute muost be specitic and cannct be more than five bosiness dayy prior to or ”‘days@gtr
the date of flilng.) m -
L e = '
ARTICLE ¥1: Other provixions, if any. =
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