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COVILET NN

TO: Registration Section
Division of Corporaticns

SUBJECT: T‘:)l( C’i b ‘S 6@1’ b@ﬁ D) L2 )_,LC/

Name of Limited Liability Cm@

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter (o the following:

Héw,’z P Q&Haﬂ

Name of Person

qu D’s gﬁ/bﬁﬁvﬁ

l‘lrmlCompany

RDBuJ%q

Address

Monticello, Flovede, 32344

City/Stale and Llpadc

Yunser. 2ot (@ g paaid + Cong

E-mail address: (to be used for future an}nﬂrrc-)ﬁt rctlf'(.dllon)

'
’y

For further information concerning this maller, please call:

'Hf zﬁﬁ Gﬁllm w G, 2239469

Name of Person Area Code Daytime Teltphone Numiber

Lnclosed is a check for the following amount:

I]ZJ(HS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
. Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

© m—p——

Mailing Address

New Filing Scction
Divisivn of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, L. 32301




FOR FLEITA L TEO LIABILTY COMPANY

ARTICLES OF ORGANIZAT -0 T

AATICLE D - Name:
Fhe name of the Limited Liability Company is:

Biga D' Packeqoe

(Must edd with the words “Limited Liabiti{gCompany, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . Mailing Address:
| 422 Lake B(M‘Forcl@:{f P, o Bix 104

_— TTeuloisse FC3 2310 Maenkyc (sti £l Z23YS

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
tnneh R Galim

Name
{20 Reddick [n
Florida street address (P.O. Box NQT acceptable)
() thassee “L 25311
City Stz Zip

Having beern mamed as registered agent and to aceer: w-rvice of pr vr2ss for the above siated limited liabifity company af the
oinimer : as regisiered agent and agree to act in this capacity. |

and complete performance of my duties, and |
gud for in Chapter 605, F.S.

plore designuted in this certificate, [ hereby accept 13
Surther agree to comply with the provisions of ell stator=. . lating 1. the prope

am fanuliar with cid accept the obligations af my pasii: o or regint fed age

— Registered Agcmw (REQUIRT N~

(CONTINUED)
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FRCIER SW NONE

The nane and address of vach persen authorized 1o manage and control the Limited Liability Company:

itles Mame ang Addxsss:
"AMIBR" = Authorized Member

"MGR" = Manager _/'7 H'ﬁ"\nﬁ\—l’\ "2 Gc“ ( IO"'!

. D Box o
MR

fanticeloy FC 223y

o Ban-. e Redd &
/ Y20 iZeddsc '&F n 2
T allalbssee L 32
AMBR. - 3231
Ll B
{Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: cg - /S/ - , (A’ {OPTIONAL)

(If an effective date is listed, the date must be specific and caunet be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the docunent’s cffective date om the I2epartment of State’s records,

ARTICLE Vi: Other provisiens. iany.

REQUIRED SiGNATURE:

Signature of a member or an authorized representative ol a member.
This docurment is executed in accordance with section 605.0203 (1} (b}, Florida Statutes.
['am aware that any false information submitted in a document to the Department of Staie
consiitules a third degrec felony as provided for in 5.817.455, F.S.

Hamia t B (editon

Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent T
$ 30.00 Certified Copy (Optional)
$§  5.00 Certificate of Status (Optional)

S,
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