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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJEeT; Bia Ree Tavestme~tsr LLC. ‘
Name of Limited Liability Company

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

_Please return all correspondence conccming‘this matter.(o the following:

J’e-PFre\ Ckarfec UEh-nron\ +

Name of Person

""‘Mcz. ms_‘chaI Hert

Firm/Company-

7000 («\Elq-«a 6 fadg

Address -

Tall FL 22312

City/State and Zip Code
— 'TI“‘* FT(/‘GIGMQ- w. CO0rn

mail adreiat (1o be used for future anndal report notification)

For further information coneerning this matter, please call:

Name of Person -+ Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

D$ 25.00 Filing Fee [zﬁ/uo.oo Fiting Foe & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certified Copy ~ Certificate of Status &

(additional copy is enclosed) Certified Copy
. (adlditional copy is enclosed)

Mailing Address Street Address

New FilingSection New Filing Section

Division of Corporations Divisionof Corporations
P.O.Box 6327 : Clifton Building
Tallahassee, (1L 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥~ Name':
The name of the Limited Liability Company is:
' O'F ;'0 ¢ 1‘ LN

Bf_ﬁ Red Jovestoe~te LLC
(Must end with the words “Limited Liability Company, “L.L.C," or “LLC.™),

ARTICLE i1 - Address:
The mailing address and street address ofthe prmc:pa! office of the Limited Liability Company is:

Mailing Address:

Prmcmnl Office Address:

1800 LDLaA (LADC SAmE
thmr«r/r—z.jzzn -

ARTICLE 11} - Reglstered Agent, Reystered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wnh an active Florida reglstratlon }

The name and the F]ogida street address of the registered agent are;
U‘t FF Jofi~so.

Name

151% HARBonr <tud e ve
Flarida street address (P.O. Box NOT acc_:eptab[e)

Tor LiahgeeF & 32103 '
- Cit}: State . Zip
‘Having by2w Anmed as régistered agent and tn accept service ofpmcesvfor the abave stafed fismired fiability criapany at the
3 eapacity. |

place designated in this certificate, I hereby accept the appointmen as registered agent and agree io-act in $his
Jurther agrev 1c comply itk the provisions of all statules relating to the proper and complete perforrnance of my duiies, and ]

am famifiar itk ond acosd the obligations of my position as registered agent as provided for in Chagrer 605, 7. 5.

% PG .
ered Age@ﬁ’gnature (REQUIRED) S~ U
O oy
- - 3 5;.“.5::3 Q.
(CONTINUED} ' &6~
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member ’

"MGR" = Manager

AmBR SC'F\: &, Jotr pe~ .
1378 HGrRPaR Lea@ O vt
TaetnA Hufecf Fe 32208
AmER

Lanceds ™M | PBapv
1000 u?umo GLape
TacgResfpe Fe 32T

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL) -
(If an effective date is listed, the date must be specific and cannot be more thap five business days prior to ar 90 days afier
the date of filing) - ’ ' '

Nate: Ifthe date inserted in this block does not meet the applicable stavstory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. : ;

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:
Grp e Qo
Signnt‘fﬁ/&ﬁ%cmbeﬁﬁt an authorized representative of 2 member,

This document is executed in accordance with section 6050263 (1} (b}, Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins, 817,155, F.S.

Jebr ¢, Topmmpe—
Typed or printed name of signee

) Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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