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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2016

BETHANY BUNNELL
1625 WATERMARK CIR. NE
SAINT PETERSBURG, FL 33702

SUBJECT: 2B LLC.
Ref. Number: W16000036050

We have received your document for 2B LLC. and your check{s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P13000099676.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Matthew T Moon
Reguiatory Specialist Il Letter Number: 516A00010560
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COVER LETTER

o Basesein By 950. 245 4of
B Lis ATIN: MATT
susECT: Fr:  RERFARM 72-,%[

Name of Limited Liability Company

e enciosed Anicles of Organizaiion and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following:

Bethany Bunnel

Name of Person

www. JB LLC

Firm/Company

1625 Watermark Cir NE

Address

Saint Petersburg, FL, 33702

City/State and Zip Code ; :ij o
bethany @2blic.com -
o L
E-mnail address: (Lo be used for future annual report notification) Ea - {'r,"
.. . . . . - s o -1y
Jur Turther information concerning this mauer, please cail: puy e
s st r-
T Fm
Bethany Bunncli 213 270 - 1596 T S R o
atf . ~he o R
Nume of Pergon AreaCode  Duylime Telephone Number e

98 2
¥
v

zneiosed is a check for the folowing amount:

ES]ES.{)O Filing Fee D$!30.00 Filing Fee & $155.00 Filing Fee & §160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Mailing Address | Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallzhassee. FL 32314 2661 Txecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company -

www.2B LLC.
+Must end with the words “Limited Liability Company, "L.L.C.."” or “LLC."}
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Pringipal Office Address: Mailing Address:

1625 Watermaurk Circle NE
Saint Petersburg FL 33702

1625 Wutermark Circle NE
Saint Petersburg F1LL 33702

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signarure;
(The Limited Liability Company cannot serve as its own Repistered Agent, You must designate an individual or
another business entity with an active Florida registration. )

"he name and the Florida strect address of the registered agent are:

Bethany Bu'nncll

Name

1625 Watermark Circle NE
Florida street address (PO, Box NOT acceptable)

Samt Petersburg FL 33702

City State Zip

Having been numed us regivtered ageni and to accept service,
pluce designated in this certific

bove stated limited liahility company at it

pointiment as registered figent and agree 1o act i {his capacirv. I

—e
o a]
7 Regidered Agent's Sg‘%ﬁure {REQU{RED] :t_ﬁ;
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ARTICLE I'V-
The name and address of cach person authorized 1o manage and contro! the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manaper
AMBR Bethany Bunnell
1625 Waterrpark Circle NE
Saint Petersbure Fl, 33702
AMEBR Mark Schinidt

1625 Watermark Circle NE
Saint Petershurg F1, 33702

+Use atachment if necessary)

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

Note; If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of Stale’s records.

ARTICLE VI: Other provisions, if any.

T S
e

Signature ofd memberanan authorizeﬂeﬁresentativeﬁ)f & member.
This document is executed i ackordance with section 605.0203 (1} (b), Florida Statutes.
| am aware that any false informption submitied ina document to the Departinent of State
constilutes 4 third degree f@}ony as provided for in s.817.155, F.8.

Bethany BunneH
Typed or printed naine of signee

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