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'CdRPORATE When you need ACCESS to the world
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P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO; Registration Section
Division of Corporations

B & D NICOLET PROPERTY HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please seturn all correspondence concerning this matter to the following:

Travis Rentz,

Name of Person

Codbold, Downing, Dill & Rentz, PA

FirmiCompany

222 Wast Comstock Avenne, Ste. 101

Address

Winter Park, Florida 32789

City/State and Zip Code

trentz{@gdb-law.com
E-mai! address: {to be used for futere annunt report notificatton)

For further information concerning this matter, please call:

Travis Kentz, 407 647-44 18
ut { )
Name ¢f Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount;

3125,00 Filing Tee D$I30.00 Hiling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certificd Copy Ceriificate of Status &
(additional copy is enclosed) Cerlified Copy
(additional cupy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘I'allahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Iimited Liability Company is:

B & DNICOLET PROPERTY HOLDINGS, LLC . _
{Must end with the words “l.imited Liability Company, “L.1.C.," or “LL{C.)

ARTICLE 11 - Addyess:
The mailing address and street address of the principal office of the Limited Liability Contpany is:

Principal Office Address: Mailing Address:
875 Jackson Street Winter Park, [T, 32789 875 Jackson Street Winter Pack, 'L 32789
Susrg 120 b g

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Vlorida street address of the regisiered agent are:

R. Travis Rentz

Narme

222 West Canstock Avenue, Ste. 101
Florida sireet address (P.O. Box NQT acceptable)

Winter Park Florida 32789
City State Zip

ilaving been numed as registered agent and 1o accept service of process for the above stated limited liability company ai the
Pace designated in this certificate, | hereby accept the appoivtment as registered agent and agrec to act in this capacity. [
Jurther agree to comply with the provisions of ail statuies relating to the proper and compiete perforineice of my duties, andd
amn famitiar with and accept the obligutions of my position as registered agent as provided for in Chupter 6405, I'.S.

e

Registered Agent's Stignature (REQUIRED)

(CONTINUED)
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ARTICLE V-
‘The name and nddress of each person authorized to manage and control the Limited Linbility Company:

TAMBR" = Authorized Member

"MGR" = Manager

AMBR [David H. Williams
875 Jackson Suect  Suale V2.0
Winter Park, FL 32789

{Use sutachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: March 9, 2016 (OPTIONAL)

(1f an effective date is listed, the date must be specific and caanot be more than five basiness days prior to or 90 days after
the date of filing.) .

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirewnents, this date will not be listed ag
the document’s effective date on the Department of State’s records.

ARTICLE V1: Giher provisions, if any,

REQUIRED SIGNATURE: -

Signature of @ member or an suthorized representative of a1 member.
This document is executed in accordance with section 605.0203 (1) (b), Flaida Statutes,
I am aware that #ny false information submitted in o document to the Department of State
constitutes a thivd degree felony as provided for in s 817.135,F.8,

E. 2ty PETZ.

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)
$ 5. Certificate of Status (Optional)

Page2 of 2

EHd SHaH YL

.
3

g




