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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE.CT: B DJ WHGTD WO ke LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

WilliAm " TanAd

Name of Persan

BDT wooDuwnRks L.

Firm/Company

BD5 va D)

Address

Cw, D ey , rofrﬁﬂ SAYAS

City/&tatr and 7 ip Code

b.ll, _‘:Yemes @ _&ma ., COr

e 1 (1o be uset ‘u. future acrual report notification)

For further information ¢ werning thi < matter, please call:

Willeam Tands « BY3 , 575 - 20 ¢

Name of Pergon C A Loy Daytime Telephone Number

Enclosed is a check for the foliowing amount:

szs.oo Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & [:]5;160.00 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status &
{additional copy is enclosed) Certified Copy
) {additional copy is enclosed)

Mailing Address Strect Address

New Filing Section i New Filing Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301°



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Nameiz

The name of the Limited Liability Company is:

RD T \wWeoDWoRkls - LLC.

(Must end with the words “Limited Liability Campany, “L.L.C.," or “LLC.™}
ARTICLE 11 - Address:

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

Principal Office Address:

%’65 Hely g6

Mailing Addl_'css:

Ui

L

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limhed Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Willkan D, JAMAS

) Name -
05 pusy 90 ‘
Florida strer” : delfess {P.O. Box NOT acceptable)

L&Q).g;}/ Flogip# _3242%C
PR Sate o i .

Zip
Having b: 2x named ax regestered agem and io a.-: pt service of process for the above siated fimmsad finEiliey co-pany at the
Jurther agrac 1o ooty s relating 1o the proper and complete rrerfornar s of my dulizs, and ]
fsition as registered aggent as provided for. in Cheprer G85,-F.S..

Registered ;\@7& Signature (REQUIRED)

PN
ploce desiaed in tis certificate, T hereby acce: he appointment as registered agent and cv.ree (o oct i (s capacity. [
“hithe provisions o ol
wm fomiliar oid ond decs the obligations of e
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ARTICLE1V- :
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: N | Address:
"AMBR" = Authorized Member .
"MGR" = Maagger Al o
M@ wolldam  SaaAS
‘ Bos 1. 906

Chpley (1, SXYAB

(Use attachment i{ necessary)

ARTICLE V: Effective date, if other than the date of filing: 8/’ ] éZG /b .(OPTIONAL)

(It an effective date is listed, the date must be specific and cantnot Be more than five business days prior to or 90 days after
the date of filing.) ' '

Naote: H the date insuried in this block does not meet the applicable statutory

filing requirements, this date will not be listed as
the document’s effeciive date on the Department of Stale’s records. '

C ATUTICLE V1 Oihar provisions, if any, /Ir ’4_’

REQUIRED SIGNATURE: //w\— { . ,

Signatuse of a member o:; an authorized representative of a member.

cordance with section 605.0203 (1) (b), Florida Statutes.
t am aware that any false information submitted in a document Lo the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Well tare D TAAS

Typed or printed name of signee

This document is executed in

jli o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ’ E.
$ 30.00 Certified Copy (Optional)

bt
% 5.00 Certificate of Status (Optional)

] .
Page 2 of 2

5 8l

50
Sii

4G | Kd

A

TN



