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COVERLETTER

TO: Registration Section
Division of Carporations

ANDERSON BINCO MANUFACTURING, LLC
SUBJECT:

Name of Limited Liability Commpany

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

Please return all correspendence concerning this matter to the following:

JOELLEN SUSLAK

Name of Person

ANDERSON BINCO MANUFACTURING, LLC

Firm/Company

103 NAUTILUS LANE

Address

PONTE VEDRA BEACH, FL 32082

City/State and Zip Code

E-mail address: (10 be used for future unnual report notification)

For further information concerning this matter, please call:

JOELLEN SUSLACK : 904 , 333-6301
at

Name of Person Aresa Code Dayiime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Fiting Fee D$]30.00 Flling Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Statug ertified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
' (additional copy is enclosed)
Mafling Address Strect Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahagsee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

ANDERSON BINCO MANUFACTURING, LLC
{Must end with the words *Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijline Address:

143 NAUTILUS LANE 103 NAUTILUS LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signaiure:
(The Limited 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 strect address of the registered agent arc:

NRA! SERVICES, INC.
Name

1200 S. PINE ISLAND ROAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
' City State Zip

Having been named as registered agen! and Io accepi service of process for the above stated limited Hability company at the
place designated in this certificate, I hereby accep! the appointment as regisiered agen: and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and eccept the obligasions of my position as registered agen! as provided for in Chapter 603, F.5..

A‘Q”c"’\, | Angel Nunez

Registered Agent’s Signature (REQUIABRYstant Secretary

(CONTINUED)

Pagel of2 ),-3 :M
=<
oo
=
i
-
&390
e
—
ey

]
ki
ot

3
b
2Ry

Vil

Sh:0lHY €- 13061

REE

U




To: Page€of8 2016-10-03 08:27:04 CST 18542080845 From: Ranae McGraw

ARTICLEIV-

The name and eddress of cach person authorized to manage and control the Limited Liability Company:

" AMBR" = Authorized Member

"MGR" = Manager

AMBR JOELLEN SUSLAK

) 103 NAUTILUS LANE
PONTE VEDRA BEACH, FL 32082

(Use anachment 1 necessary)
ARTICLE V: Effective dine, if'othér than the date of Sting; (OPTIONAL)
(I an effective date is listed, the date must be specific and esnnot be more thun five business days prior fo ar.90 days after
the date of filing.)

Note: If'the date Insarted in this block does not meetthe applicable statutory filing requirements, thia date ‘will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:
_ Sl;nature of b'mewmber or an nmboxl:nd representative of o member. e
This document 1s executed in accordance with sculun 605.0203 (1) (), Florida Staturesd™. = . '5.,‘
1 am aware that any falsé informstion subofitted ina.dociment to'the Deparument of Stath— <.
constinmes n third degree felony 28 provided for i .817.155, F.5, b :‘!-_ S !
e = -
ANDREW M. 5O0DL.ESQ. , Athfthl whtgwiakde 273 | T
Typed or printed name of s‘ignee rc,;:’ _; LW
; Friz g
Elling Fees: W E o
£125.00 Fillug Fee for Articles of Organtzatiou and Designation of Registered Agent —. e -
§ 30.00 Ceptificd Copy (Optisnal) e
§ 5.00 Certificate of Status (O ptional} =T
= &
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