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'‘COVER LETTER

TO: . Registration Section
Division of Corporntions

sun.n‘.C'r:/j% {‘/B 560 L:ﬂ%
mpany

Name of Lir iability

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

Please return all correspondence concerning this matier to the follewing:

_ D L. Qnders " Bruce L. Onders

Nnme of Person

B Q’B cégoqq,-;n%)

Crmlom pany

ﬂﬁs_a_mwp hen O Revetl €d

Address

Byvistol . 323 24

Ciy/Srate and Zip Code

t-mpil address: (Lo be used {or future annual report notification)

For further igformation cancerning this matter, please cull: (04}(3 - Q‘le/l A "M
Coridn e— —— — TS T 7. QAT
Prule — — -0 850, — 547- 074

Name of Person Arca Coule Daytime Telephone Nuiiber

Enclosed is a check for the followd

$125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Fiting I'ee,
Certifienze of Siatus Cenitied Copy Cenificate of Stus &
(additionul copy is erelosed) Certifed Copy
(additioal copy is enclosed )

Mailirg Address Street Address
Registation Section Registratiol. Section
Division of Corpurations Division of Corporations
IO, Box 6327, - Clifion Building |

Fatladeassee, 'L 32314 2661 Exccutive Ceiter Circle
) Tollahasse, FE 32301



lARTICLF.S OF ORGANIZATION FOR FLORIDA LIMITED LIABILTVY QOMPANY

ARTICLE 1 - Nume: :
The name of the Limited Liakility Company is:

/B /3 éeoq L4 LLC

(MU st end with the words "Lin ibility Cd\p.my LLCrortLLCh)

ARTICLFE 11 - Address:
The mailing address and street address of the principalt oflice ol the Limited Liability Company is:

Principal Ol‘ﬁw A: l<lrcﬁ Mailing Address:

V1888 _nw- TRevett R .
‘.fﬁs%%%fpﬁj:‘l_ — ey —

/ -
ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent's Si,:um‘ﬁQh
(The Limited Liability Company canio serve as its own Registered Agent. You most desighate an individeat or
anather business enrity with an active Uoricke registration,)

The name and the Forida street address of Oie registered agent are:

’ET—i 2 t WBruce aﬂc; evrs

Name

WIBB8 nw $HAephen I Reuvell Rl

Florida street address (7.0, Box NOQT m‘.‘ccpl:\hlc)

“Yristel T 3032

City Srate Zip

Heaving been named ay registered agent and 1o aeeept service of process for the above stated fimited liabil v company at the
place designated jin his cordficote. Dherebs aeeopt the appointiment as regisiered age it and agree to act iv this capaein. |
Surther agrec to conply it the provisions of all statutes relating te the proper and complete performance of my diiies, and |
an founiliar vith and aecep: the ebligarivns of wy position as registered agent as provided for in Chopter 5635, F.S.

-~

- ez

I{cg,lwlw.d Agent's Signature (REQUIRED)

(CONTINUED)
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' . (]
ARTICLE 1V- ‘
The name and address of each person authorized to manage and cantral the Limited Liability Company:

e

"AMBR" = Authorized Mambe

. .
“MGR" = Munager ) - . \ :I ZI,...S
TITHEE AW Stzphen s Revell Rd

’%hs‘rat 1 3230

MER - Bruce &£ Gnders

BRI 51—

(Use attachment ifnecessary)

ARTICLE V: EfTvctive date, if ether than the date of fling: (OITIONAL)
(I an effective date is listed, the date must he specific nnd cannnt be more Vlan five business days prior to or 90 dys after

the date of filing.)
Note: I the date inseried in this block does not meel the applicable sttatory fling requirements, this date will not b - listed as

the document’s ettective date an the Department of State’s records,

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:
A b lidics

Sl;,nnturvofu member or an authorvized representative of a mewtber,
(In accordance with section 605.0203 (1) (b)Y, Florida Statutes, the execut.on of‘lhl-:*cféumfrrr
consiitutes an affirmation under the penaliies of pmjmy that the facts stated herein: Tﬁ llue,_.._. =
1 aware that any fatse information submitted in a docoment to the Department tuE nie =& ____'.

(J

corstitotes a thord degree felony as provided for in s.517. 155, 1.5.) 33,:‘.‘) (:ﬂ r,,.
. . -l
®rion L bnders "o o~
Typed or printed name of signee "o = .,
=1 e ‘.
r Fopes #
w

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Capy (Optional)
$ S04 Certificate of Status (Qptional)
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