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February 10, 2015
FLORIDA DEPARTMENT OF STATRE

AGENTS AND CORPORATIONS, INC Division of Corporations

’

SUBJECT: BONAFIDE ESTATES LLC
REF: W15000009655

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the elactronic filing cover sheet.

Please list the complete principal office address.

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

If you have any cquestions concarning the filing of your document, pleasa
call (B50) 245-6051.

Shelia H Young FAX Rud. #: H15000033150
Regulatory Specialist II Letter Number: 51500002715

PO BOX 6327 - Tallahassee, Flopda 32314
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ARTICLES QF QRGANZATION FOR FLORIDIA LIMITED LIABILITY COMPANY

ARTICLE | - Nams:
The name of the Limited Liability Compamy is:

Bonafide Esrates LLC
(Must cad with the wads "Limied Liabibty Gompany, L1 Co.” of Tt )

ARTICLE 1] » Arldrmas:
The mailing eddress and strect address of the principal office of the Limited Elablitey Company 1s:

Princlpal Office Addicos: Mailing Address: . ol
03 Dune Lakes Circle L3O o5 Pune Lakes Cirde L&
SANTA RDSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

ARTICLE Itl - Registerad Agent, Registered Office, & Registered Agent's Signature:

{The Lirited Lintility Company cannct serve as its own Registered Agent You vnust desigoate an individual or
atother tusiness entity with an astive Florida registration.)

The natne and the Florida street addrass of the registered agent are:

AGENTS AND gORPORATIONSq INC.
ane

300 FIFTH AVENUE SOUTH SUITE 101-330
Flonda strect address (P.O. Box NOT sceepuble

NAPLES : FL 34012
City CZip

Having been named ay registered agent and 10 accept service of process for the above stated limited Habtins comparny ar
the placa dovignated in this centificate, ¥ heveby aceeps the qupoiniment as registered agent and agraa to act i this
capacity, [ further agrer to comply with the provisions of all statutes relaring to the pyoper und complate performance
af iy duties, and T am famillar with and accept the ebligations of my positon as registered agent as provided for in
Chapter £05, F.5.,

Agent’s Bignature (Required)
Jobn L. Willlams, President

{CONTINUED)
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ARTICLE M.
The name and address of cach porson euthorized to manage and control the Limited Liobdity Compamy:
Titla: Name and Address:
TAMBR" = Authorized Member T
"MGR" = Magager
MG
FREDRICK EDWARDS .
4% Dune Lokes Circle 4O l

SANTA ROSA BEACH, FL 32459

(Use attachment if necessary)
ARTICLE V: Bifoctive date, if other thon the date of filing: - (OPTIONAL)
(If an effeciive dato is listed, the date must be specdific and cannet be more than tive business days prior 10 or 90 days after
the date of filing.]

ARTICLE V1; Other provisians, if ay.

REQUIRED SIGNATURE:

élghﬂim‘e 5 @ membar or an authorized represemativa of a mambar,

{In acoordance with section 6050203 (1) (b), Florids Statutes, the execution of this docums=nt
constitites an affirmation under the penalties of perjury that the facts stated herain are wue.

1 am awier thet any filee information subridveed dn a dooument to the Depattment of State
constitutes a third degree feloay as provided for in 5.817.155, F.8.)

FREDRICK, FIDWARDS
Typed or printed name of signes —
o
' Filing Feas:

$125.00 Filing Fas for AMiclas of Qrganization and Dasignation of Registared Agent “r;’
$ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status (Optlonal) -
m
o 03

Page 2of 2

1R

(o]

(004 0§ qvd We 02:90 L¥S/5100/L0/434



