100K |

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[l rokue  [Jwar [] mar

(Business Entity Name)

(-Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRRHTITiA

100297895171

......

D471 --0I0E5--001 155, G0

2o
P - By
e R
o 2
pke e T
e
e = IT
&
o = C‘"‘.
25 =
2 e
S w
APR 18 2017

K. Brumbiey



Y COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bé%fk/ I Rullivant, (L

Name of Limited Liability Company

FLi

The anclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence conceming this matter to the following:

Bl dntsc /74

Name of Person

Cape Coral Tax &
Accounting Services. LLC.
3306 Del Prado Blvd. South

Cape Coral. 'L 33904

City/State and Zip Code

bf//am%r@ Copetoexes (o

E-mail address: (to bé used for fisture annua] report notification)

For further information concemning this maner, please call:

Bl Antav e 239, 5YD-75D0

Name of Person Arca Code & Daytime Telephone Numnber

Enclosed is a check for the following amount:

fg]gnzs 00 Filing Fee [ 1$130.00 Filing Fee & [ B155.00 FilingFee & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
Rs_agxsfranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

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

BETTY J BULLIVANT, LLC.
11770 AVINGSTON TER
FT MYERS, FL. 33913

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability
Company is:
BETTY J BULLIVANT, LLC.
11770 AVINGSTON TER
FT MYERS, FL 33913

Principal Office Address: Mailing Address:

11770 AVINGSTON TER
FT MYERS, FL 33913 A T
T7rmr g
N, e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s T 2 t.
Signature: hE = o
a2~ T
Tzo= T
The name and the Florida street address of the registered agent are: I = -
2o .e ‘
BILL ANTAR, CPA 7@

CAPE CORAL TAX & ACCOUNTING SERVICES, LLC
3306 DEL PRADO BLVD. S.
CAPE CORAL, FL 33904

Having been numed as registered agent and 1o accepi service of process for the above
stated limited liability company at the place designated in this certificate. I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all starutes relating to the proper and complete
performance of my duties, and I am fumiliar with and accept the obligations of my
positior-gs registered agent as provided for in Chapter 603, F.S..

p’
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
BETTY J BULLIVANT
(Managing Member)
11770 AVINGSTON TER
FT MYERS, FL 33913
ARTICLE V: Effective date, if other than the date of filing:

This LLC shall have perpetual existence, commencing upon the date of filing of these
articles with the Florida Department of State.

REQUIRED SIGNATURE:
\
S

Nt (L blivanT

ignature ofyn er or an authorized representative of a member.

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ 'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

y_ Bty T Bullivont ¥ 5’//3//7

Typed or prillnled name of signee
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