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August 30, 2016 -
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM ... Davision of Corporations

»

SUBJECT: BETA ENTERPRISES, LLC
REF: W16000060023 ’

We received your electronically transmitted document.. However, the
document hag not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Please select a new name and make the correction in all appropriate
places. One or more major words may ba added to make the name
distinguishable from the one presently on file.

If you have any questions concerning the filing of your document, please
call (850) 245-86052.

DANIEL L O'KEEFE FAX Aud. #: R16000214231
Ragulatory Spacialist II Letter Number: 216A00018476
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COVER LETTER
TO:  Regisiration Section
Division of Corporations
SURJECT: Beta Enterprises Qstedo Drive, LLC -

Nam of Limited Liability Compamy

The onclosed Articles of Organization and fee(s) are submitied for filing.

Pleasa retum al} corespondence concerning this matter to the fallowing:

Cindi Platt-Elliott

Name of Person

" 1031 CORP,

Firm/Company

100 Springhouae Drive, Suite 203

Addross

Collegevills, PA 19426

2661 Bxecutive Center Circle
Tallahgsaee, FL 32301

Tellahasses, PL 32314

City/State and Zip Code
. ¢indi@1031CORF.com
E-mail address: (o be used for future anaual report potifleation) [op!
For further information concerning this matter, please call: LTE
- ~a
Cindi Platt-Elliott o 610 T792-4880 ext 216 o
: a
Nams of Person Area Codo Daytimo Telephone Number :
EA
Enclosed is o chock for the following amount; i
DSIZS.OO Filing Feo DS&S0.0D Filing Foe & $155.00 Flling Fee & $160.00 Fillng Pee,
] Certiflcate of Statua Certifiod Copy Certifionte of Status &
) . (additional copy is enclosed) Cextified Copy )
(additional copy s coclosed) .
Mailing Addrets Strget Addrom
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIAKILITY COMPANY

ARTICLE I - Nama:

" The ramc of the Limited Liability Company is:

Beta Enterprises Ostego Drive, LLC

(Must and with the words “Limited Liability Company, “L.L.C.,"” or "LLC."}

ARTICLE II - Address; '
‘The mailing address and street address of the principal ofﬂoa of the Limitad Liability Company is:

Principal Office Address: . Mofling Addresy:
100 Springhouse Drive, Suile 203 100 Springhouse Drive, Suite 203
_ Collegeville, PA 19426

Collexgvills, PA 19426

ARTICLE ITI - Registered Agent, Registered Office, & Reglmred Agent’s Signature:
(The Limited Linbility Company osnnot serve as its awn Registered Agenl. You must degignate an indlvidual or

another business entity with an active Flotlda registration.)

Tho name and the Florida stroat addreas of the rogiatcred agénl are:

C T Comxiration Systemn
Nomo
1200 South Pine 1sland Road -
Florlda atrest nddross (P.O. Box NOT accepteblc) :
Plantation. __Florida 233324
Clty State : Zip

Havirng been named ax registered ugent and 16 accapt servica of prooess for tha above stated limited Habillty mnwmuy at the
Place designated in this certificate, I hereby accept the appointinant as registeved agent and agree to act in thiy capacity. I
Jurthar agree io comply with the provisions of all statutes relating to the propar and complets performance of my duiles, and I
amfammar with and accept the odligations of my pa.rmon as registered agent ax provided for In Chapter 605, F, 5.

fTCorpomtlon System . Iin song

By:
g /’Akcglﬁ:‘\rgw-: *s Signature (l!E'.il2%1§tsl.=.)'§l:a'nt Secretary ‘

(CONTINVED)
Pngeof

629 91

6119 4
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ARTICLE IV-
‘The name and addreas of each person nullumzed to mansgs and contml the Limited Liability Company:’

»

- Name and Address:
"AMBR" = Authorized Member '
*MGR" = Manager
AMBR MEC ASSOCIATES
100 Springhouse Ditve, Suite 203
Collegaville, PA 19426
a
(Usc attachment if nocessary)
ARTICLE V: Effective dats, if other than the date of filing: August 26, 2016 _ (OPTIONAL)
(If an effective date ia Jisted, the dnte must be specific and cannot be more fhan flve business days prior to, or 90 doys after
the date of Rling,)

Note: If the dato inserted in this block doss not meet the applicable sigtwtory filing requirements, this date.wm mt be listed a8
the document's sffective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

'REQUIRED SIGNATURE:

Slgnature of @ mensber 6y an luthorhed representative of @ member.
This document is oxccutod in nccordance with seotion 605.0203 (1) (b), Floride: Statutss,
L am aware that any fales nforination snbmitted in a dooument to the Dcpartmcnt of Stete.
constitutes 8 third degroe folony ag pravided for in 5,817,155, F. S.

Marissa G. LoCaisclo, Secretary " MBC Associates

Typed or printed nams of signec — .
oh
C Eling Fagar ) =%
$115,00 Filing Fee for Articles of Organtzation and Designation of Reglstered Agont f:'—:}
$ 30.00 Certifled Copy (Optional) o )
% 5.00 Certiflcate of Status (Optlonal) - o
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