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June 21, 2016 TRt
FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations

I

SUBJECT: RK 750 IVES DAIRY, LLC
REF: W16000044217

We received your alectronically transmitted deoument. However, the
document has not been filed. Please make the following correctione and
refax the complete document, ineluding the electronie flling cover sheet.

f The deocument submitted does not meet legibility requirements for
’ electronic filing. Plaase do not attempt to refax this document until tha

guality has heen Iimproved.

} Please raturn your document, aleng with a copy of this letter, within 60
| daye or your filing will be considered abandoned.

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

Neysa Culligan FAX Rud. #: B160001499638
Ragulatory Spaocialist II Letter Number: 316300013003

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

BK 150 Twves Daird Ll - |
) (MTlst end with the words “Limited Liability Company, "L.L.C.." ar “LLC.")

ARTICLE 11 = Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal QOffice Address:

Mailing Address:

I?;Hoo Colling Bvenue G0 collins puenue

T € 2_1% STE 2295
SN0 IS Beach FL 33lw0 Sunng TeleSiBHeaion L 3‘5\\;:0

ARTICLE I} - Reglstered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business cnmy with an active Fiorida registration.)

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

MidCinedl  Corlex

Name

(100 CoMinS _ ANRNWE. SYe, 9129

Florida straat address (P.O. Box NOT acceptable)

ch e D @)
City Zip

Having boen named as registered ogent and o accept serviee of process for the above siaied limited liobHiy company al
the place designated In this certificate, | hereby accept the uppoiniment as registered agent and agree to atl in this
capacily. [ further agree 10 comply with the provisions of alf statutes relating o the proper and compleie performance
: of ‘my duties. and | am j'am!ﬂar with and accept the obligatians of my position as reglsiered agent as provided for in

Chapter 605, F.S.,

-. . --A—p-............._.\
Registered Agent’s Signatuwre (REQUIRED)

. {CONTINUED)
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ARTHCLEIV.

mmmmuofmmmmmmm@mmwmmyc@qmy
Tl
"AMBR" = Authorized Mamber

Namsand Address:

firkeas Reglty Tross
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(Use aitachrwnt i necessary)

ARTICLR V: Effective dair, if other than the date of filing:

- (OPTIONAL)
{1f an efiective date 13 Esind, the dute must be and cannot be than
olpproiiey specific Hore five bwsiness days prior to er 80 days after

Nofe: Ifihe dnte innexted in this block does not mest the applicable stetutory filing requirements, this dste will not be listed as
the docament’s effiective date on the Deponimest of State’s records,

EEOUIRED SIGNATUBE: —
Santareofa T Tepresentutive of 8 teesdbvy
. secondince with sooiton SIEAUS(T), Florida Statgice, the the axeotion of s doczent
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