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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BQ 0”’\(’.0&0‘{ Rege 7;'c/ckzm0. LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the foliowing:

Er‘,'c 53” Neme of P
Baldheqd Red Trock.ong LLC

Firm/Company

JOO6 £ JYth Courd

Address

Pana ma Coby oy 3340]

City/Stat mc{/zp Code
beljer: ,_L/QQQ ail  <om

E-maii address: (ic & futiie ¢ annual report notification)

For further information concerning this matler, loase sobh
g :

Evic Bell §so , Fl9-F6og

Name of 'ersen Area Code Daytime Telephone Number

Enclased is a check for the following amount:

D$125.U0 Filing Fee  [SE1$130.00 Filing Fee & $155.00 Filing I'ee & $160.00 Filing Fee,
Certificate of Status Certitied Copy . Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 0327 Clifion Building
Tallahassee, FL 32314 ”(»(ml Executive Center Cirele

Tallahassee, FIL 32301



A ng,

F/\N
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ,_r—D
ARTICLE I - Name: _ 16 APR I Py | e
The name of the Limited Liability Company is: :

H VSEE LORIDA

LLc

_MM_L Reo Trock ng
(Must end with the words “Limited Liability CompJny LL.Cer LLC ™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

) Mailing Address:
[006 & [4TE Coyv+-

Principal Office Address:

[006 E Y Coupt
Ponama Gy FL, : PQHO\MOL(J')LV EL.
EEXY 4 33 Y0/

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are

Effﬁc ﬁ-&ﬂ

Name

1006 & 1YTA Court
Floridu street address (.0, Box NOT acceptable)

Ranamia Clty, FL. 2 Yol
City Siate Zip
Having been named us registered ugent and 1o accept service of process for the above siated limited liahility compers « the

place designaed ir; this certificate, f rareby accept the-appoiniment us registered agent and agree (o vel in (his capesss 7
Jurther agree to comply with the provizions of oll statuses relaring 1o the proper and complete performance of my duites, 2ot

am familiar with aned accept the 0dligations of my position as registered agenr as provided for in Chapter 605, #.8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- S
The name und address of cach person authorized to manage and control the Limited Liability Cqﬁ);mPR I PH | l2

Title: Name and Address: s s
"AMBR" = Authorized Member SECRz 7R O STARE

. " = Manaper TALLAHASSEE ¢
MGR gagg f;iri'cﬁﬁl{ . FLORIDA

1006 E (YD Favys
JPnama C."f’;/L L

‘ 3240 |

(Use altachment il necessary)

ARTICLEV: Effective date, i other than the date of fiting: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing .} )

Note: [fthe da:z .nserted in this block does not meet the applicable statutory filing reguirements, thes date will not he listed as

~the Jusument’s sufective date on the Department of State’s records.

AWTHCLE V1 Other provisions, iFany.

REQUIREDR SIGNATURE:

WY 4

Signature of 2 member or an authyrized representative of a member.
This document is executed in accordance with section 6035.0203 1) (b), Florida Statutes.
I am aware that any [alse information submiued in a document 10 the Department ol State
constitutes a third degree felony as provided for in 5,817,155, F.8.

Er/c /3% //

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certiticate of Status {Optional)
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