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ARTICLES OF ORGANZATION FOR FLORIDALIMTED LIABILITY COMPANY, - "

ARTICLE | - Name:
The name of the Limiled Liability Compuny is:

First Bedlord Associntes, LLC —
{Must end with the words “Linisted Liability Company, “L.L.C.,” or *LLC."")

ARTICLE Nl - Address:
"The mailing nddress and airect address of the principul affice ot ihe Limited Liabiliey Company Is:
Principal Office Address: Mailing Address: .
¥7 Gre iy frvewa g) brZemwion fvena
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ARTICLE I - Ragistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Libility Coropany cimnot rerve 25 is own Repistured Agent. You must designate an individual or

another business catily with an sctive Florida regisiration.)

T'he name and the Florkda stroct address of the registered apent are:

__AGENTS AND CORPORATIONS, INC,

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.0. Bux NOT aceeptuble)

NAPLES FL, 34012
T Criy Tip

dhaving been numed ax registered agent nnd 1o occept xervice of process for the above stated fimited liability company at
the place designated in this certificate, I heveby accent the appoininient os registered agent und agree fo uct in this
capacity. I firther agree to complv witl the provisions of alf starwes relating 1o the proper and romplese performance
of wry dties, and [am fumilior with aud accept the nbiigations uf iy postiion as registured ugent as provided for in
Chaprer 603, F.§ .

tions, Ine. /, 2: ’

Regisiered Agent’s Signoture (Reguired)
John L. Williams, Presiden:

Agents an

(CONTINUED)
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ARTICLE #v-
The mame and address of eiieb person avthorized o manage and comurol the Limited Liability Company:
Tidle: Name and Address:
*AMBR" = Authwrized Member
"MGR" = Manager
MGRT T e STANFORD GUY SUTTON
89 Greinwicly Aitnac
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(Use atlachment il neccssury)

ARTICLE V. Lffective date, if other than the date of filing: . (OPTIONAL)
()i an effective date is listed, the date must be specific and cannot ba more than five business days prior to or 90 days aftor
the dals of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: /

R S -—i}v’v m.ﬁ%ﬂ PG
Signature 6, meinbier or an-aulhorlzed reprecentatve of a member.
{In accordanee with scetion 05,0203 (1) ), Florido Statutes, 1he execation of tiis document
canstitutes an ntirmation wxicr the penaltics of perjury that the facts sated herein are e,
1am aware that any tilse information submitted in a documend 1o the Departinent of Stale
consditutes a thind degree ooy #s provided for 1n 8.817.155, F.5.)

— . STANFORD GUY SUTTON ___
Typed or printed name of sipnee
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