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COVER LETTER

TO:  Now Filing Section
Pivision of Corperations

BD Holdings 2, LLC
SUBJECT:

Name-of Limired Lighility Compuny

The enclosed Articies of Organization and foe(s) ane submitted for filing,
Please retum abl cartespondence conceming this matier to the following:

Susan C. Amatd

Numge of Person
‘Troutman Sanders LLP
Firm/Campany
600 Peachtre= Street, NE |, Sutie
Address
Atlanta, GA 306308
' City/State and Zip Code

_ Brian.macinnis@gatewayonelending.com
E-mail address: {10 be ysed for future annual report notification)

For further information concerning this maiter, pleass call:

Susan C. Amold -404 $85-3332
at ( )

Name-of Person Arca Code IJayiime Tetephone Number:

Enclosed is a check for the follpwing smount:

DSIZS.OO Filing Fre D$130.00 Filing Pee &' $155,00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy = Certificate of Status &
(additional copyis cnclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
"New Filing Section Mew Piling Section
Division of Corporations Division of Carporations
P.O. Box 6327 Cliftor Building
“l'aliahassee, FL 32314- 2661 Executive Center Circle

Tallahassee, FI. 323014

1,032 - 21154017 Wotrers Khiwis Oabine
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ARTICLESOF ORGANIZATION FOR FLORA LIMITED LIABILITY COMPANY:

ARTICLE I - Name:
The naene af the Limited 1iabitity Cownpany is:

] BD Holdings 2, LLC
(Wiust contain the words “Limited Liability Con:pany, “L.L.C.," or“LLC.")

ARTICLE 1T - Address: )
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Frincipal Office Address: A ilin lress:
5575 Windward Parkway 3575 Windward Parkway
Alpharetia, GA_ 30004 Alpharetta, GA 30004

ARTICLE III - Registered Agent, Registered Office, & Rugistered Agent's Signature: =
(The Limited Liabjlity Company cannot serve as its own Ragistered Agent. You must designate an individual qr- .

another busincss catity with an active Flonida registration.)

The name and the Florida street sddress of the regiswered agent are:

a3

C T Corporation System
MName

1200 Souik Pine Island Road -
Florida strect address (P.O. Box NOT scceptable}

3G WY ZI AVW L

n

Plantation, Fiorifia 33324
City State Zip

Having been named as registered agent and fo accept service of process for the above siated Timited liability company at the
place designuzed in this carsificate, I heraby accept the appaintment as regisicred agenf and agree.fo act inhis capacity. [
Jrthar agree 1o comply with the provisions of all stateios raluting 1o ifus proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapicr 603, F.S..

C T Corporation System

By: ) Jin Song Assistant Secretary
Registeddd Agent’s Signalure (REQUIRED).

{(CONTINULD)

FLOMZ - B12017 Wolnes Ko Oviite
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability-Company:

e
"AMBHR" = Authorized Member

"MIGR" = Munager
AMBR David Macinnis _
10152 Carthay Drive
Golden Oak, F1, 32836
. -
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{f an effective date is listedd, the date must be specific and cannot be more than five business doya prior to or 54 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dacument's effective date on the Departinent of State's records.

ARTICLE V1: Othr provisions, it any.

REQUIRED SIGNATURE:

Signature nl‘i‘h::m er, rized represcatalive of a member.
This document is executsid in accordance with section 603.0203 (1) (b), Florida Statutes,
1 am nware thi any [lsedalormation submitted in a document to the Department of State

constimtes a third degres telony as provided for ins.817.155, 1.8,

Jomes Swevens
Typut or printad name of signee

5125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent

$ 3000 Centified Copy (Optional)
S 5.00 Certificate of Status {Optdonal)
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