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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/26/15

NAME: BIENVILLE 75 ACQUISITIONS, LL.C

TYPE OF FILING: ARTICLES

COST: 155.00
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COVER LETTER
TO: Repistration Scetion

Tivision of Corporations

suBIECT: Bienville 76 Acquisitions, |LLC
Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitled {or filing.

Please return all correspondence goneerning this matier (o the following:

Name of Person

Capitol Services — Corporate Filings Team
Firm/Company

800 Brazos Ste 400

Address

Austin TX 78701

Cily/State and Zip Code

matthew@evrgreengroup.com
E-mail address: (t0 be used for fulure annual report notification)

For further information concerning this matter, please call;

(800 |y 345-4647

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

[ ]6125.00 piting Fee | ]s130.00 viting Feo & [ x |5155.00 Filing Fec & l___]$ 160.00 Filing, Fee,
Certificale uf Status Certified Copy Certificate of Status &
(additionul copy is enclosed) Ceutified Copy
{additlonal copy is enclosed)

M aifing Address Street/Courter Address

Registration Ssetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FFE. 32314 2661 Executive Conler Circle
‘'allahassee, FL 32301
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ARTICLES OF ORGANIZANION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Bienvilie 75 Acquisitions, LLC
{Must end with the words “Limited Liability Compauy, *L.L.C.» or “LLC.")

ARTICLE 11 - Address: )
The mniling address and strect address of the principal office of the Limited Liability Company is:

Priucipal Office Address: Mailing Addyess;
16673 SE 81st Drive P.O. Box 1460
County Road 137 Nokomis, Florida 34274

White Springs, Florida 32096

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agenﬁz Signature:
{The Limited Liability Company caunot serve as its own Registered Agent. You must designate an fndividualox <,
another business entity with an active Florida registration.)

The nawe and the Florida streel address ol the registered agent ave:

Matt Campbell

Name

16673 SE 81st Drive, County 137
Florida street address (P.O. Box NOT ucceptable)
White Springs pL 32096 =
City Zip

6G:2 Kd HC MV S

Heving been named as reglstered agent aimd 10 accept service of process for the above siated limited liahility company ot
ihe place designated in this certificate, I hereby aceept the appoimiment as registored agent and agree 10 act in ihis
capacify. 1 fivther agree to complv with the provivions of all staintes relating to the praper and complete perfarmonce
of mv dtles, and 1 am familiar w ;fr‘f ane aceept the obl.rgurions of my-posifion as registered agent as pravided for In

Cha & 605, F. }" '

/\— ftz(b 7<,/ g

Registered Agey*S Bigifattiro (l%b[jlf(ﬁl))

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthotized ko manage and control the Limited Liability  Company:

BAMBR" ='Authorized Member
Title: “MGR" = Mnnager Name and Address:

852 Wy 42 3nv'Si
4
v
4

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is lisfed, the date must be specific and cannot be more than five business days prior to or 90 ditys after
the dafe of filing,)

ARTICLE VI: Other provisions, if any.
Management. The management of the company shall be vested in one or more managers.

REQUIRED SIGNATURE:. -

’/ — = gk

Signamré of a mcmbci or an authorized representative of & member.
(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any falsc information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.)

Timothy S. Pollock
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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