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May 24, 2016 .
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

A e RESIIT:
e ety S Please retain origingl tking -
date of submission =2

We recelved your electronically transmittaed deocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The decument submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleases;
call (850) 245-6052.

=
o
Taresa Brown FAX Aud. #: H16000126993

Regulatory Specialist II Letter Number: 016A00010943

gc:2INd €24

P.O BOX 6327 - Tallshassee, Flonda 32314
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COYER LETTER

O Regisiration Seciion
Division of Corporationy

Ruy Home Panners F1.C
SUBJECT:

Name of Limited Liabilily Company

The cnclosed Articles of Organization and fee(s) are submitted for fiking,
Please retumn all correspondence concerning this matter to the {ollmwing:

Ryan Kray

Name of Person

Ulmer & Herne LLIP

FiemvCompany

1660 West 2nd Strect, Suiie 1IN

Addross

Clevelamd, Ohio 44113

: " —t 5:- [9g]
City+State and Zip Code o i
" - i
sfromson@Emsn.com Iz o
. o
IE-mail address: (10 be used for future ansual report notification) ~o -
: , . " : w5
For further information concerning this matter, please call: =3
s Haal|
Ryan K 210 583-7344 = j*l
yan Kmy Y 583-734 — ~
arg ) P.\_) ft) ..,,f:
Name of Person Area Code Daytime Telephone Number o = E
oo ¥,
1

Enclosed is a check for the following amount:

SIES.{)D Filing Fee DS 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centificd Copy Certiflcate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Sueet Address

New FFiling Seclion New Filing Section

Division of Corporions Division of Corporations
P.O. Box 6327 Clilion Building

Falabassee, FLL 32314 2661 Exccutive Center Ciiele

Tallahassee, FL 32201
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Linbility Company is;

Buv Home Panners LLLC

{Musi end with the words “Limited Liability Conspany. “L.L..C.." or “LLLC.™)

ARTICLE Il - Address: i
The maiting address and street address of the principal ofTice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
505 Stwib Flaglor Drive, Suite 401 305 Souh Flapter Drive, Suiie 401
West Paim Beach, Fionida 33401 West Palm Beach, Florida 33401

ARTICLE NI - Repistered Agent. Regisiered Office, & Repistcred Agent’s Signature:
(The Limited Liability Company cannet serve as its awn Registered Agem, You mus! deshoiuie am individual or
arather busingss entily with an aclive Florida registmtion,)

The name and the Florida swreet address of the registercd agent are:

2T Corporation Svsiem
’ ' ‘Name

1200 South Pine sland Road
Florida sireet addeess (P.O. Box NOT accepiable)

Plantation, FFlordu 33324

City State Zip

Having been named as registered agent and to accepi service of process for the above stared limiied lickitity compiany ui the
Place designated in this certificase, I hereby aceept the appointment os registercd agent and agree 10 ace i thix capacity, 1
Surther agroa io comply with the provisions of all siatmes relating to the proper and complei pecformance of my diies. ond |
ar furnitiar wish and aecepr the abligations uf my psition oy registered agent as provided for in Chapler 605, F .S,

C 7T Corporation Sysiem

b EMEEROL  Kristin Bolden
Registered Agent's Signh urﬁmﬁ y

(CONTINUED)
Puge 1 of 2
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ARTICLEJV-
T he name and address of cach person authorized 1o manage and control the Limited Linbility Compmny:

" 4 [} i

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Sheldon Fromson
S03 South Flagler Drive. Suite 401
West Paim Beach, Florida 33401

(Use anachmen if oecessory)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(1 an effective date Is Nsted, the daie must be specific and caniot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1 the date inserted in this block does not mect the applicable staiutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

Sigmniu?ﬂn' a member ar un anthorized represcmtative of a menher.

This ducumentfis excenred in acenrdance with seciion 6005.0205 (1) (b), Florida Siatures.
1 am aware thal any false infonmation submined in a dogumeat 1o the Nepariment of Stale
constitutes a thivd degree felony us provided for in 58171535, F .5,

Sheldon Fromson

Typed ar printed name of signee

Eiling Fees;
$125.00 Fiting Fee for Articles of Organization and Designotion of Registered Agent
$ 30.00 Certified Copy (Optionat)
$ 5.00 Certificate of Status {Qptional)
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