13/2017 2:54P 133541800 ) RADY B&0001/0003
Division of C poration? ‘ phee 1 of2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it s a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Pax Number : (850)617-8381
From:
Account Name : QUARLES & BRADY OF TAMPA LLP
Account Number : I20100000038
Phone + (813)387-0285 -
Fax Numbexr : (813)387-1800 ™. =
f'c;.‘ -
w7 LD
**Enter the email addrcss for this busincss entity to be used for future 1)
annual report mailings. Enter only one email address plcasge.ws :_::;:. _ -
wrow
«) Email Addresga: imberl illon ries.com i T
o T f "o i
wn S<uw - -z ;
& L. oo - s -
i T EDZ 2 "
> I <y FLORIDA LIMITED LIABILITY CO. =
i ) .
' BHE Bison Bend LL.C
2 ,L(;,,'.: — — — — —
O a oY% [Certiﬁcatc of Status “ 0 ]I
W o e > —
x g |Ccmﬁcd Copy ” 0 I
- = [Pagc Count | 02 ]
IEstimated Charge ” $125.00 ]
I
Electrenic Filing Menu  Corporatc Filing Menu Heclp C 4

https://efile.sunbiz.org/scripts/efilcovr.exe 9/13/2017



Rono2/0003

09/13/2017 2:54 P¥ FAX 8133871800 QUARLES&BRADY

(((H17C00242117 3)))
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame ot the Limited Liability Company is;

Bison Bend LLC
(Must contain the words “Limited Llnbility Company, "L.L.C.,” or *LLC.")

ARTICLE 11 - Address:

The mailing eddmas and streot address of the principa! office of the Limitod Liability Company is:
Maillne Addregs:

236 Dun River Court

236 Dan River Court
Mereo Island. FL 34145 Maroo [slund, FL 14145

Prinei 1

ARTICLE 1] - Registered Agent, Reghitered Office, & Reglstered Agent's Signature:
(The Limited Linbility Company cannot serve as its gwn Registcred Agent. You must designate an individus) or

snother business entity with an netive Florida registration.)

The name und the Florida street address of the registcred agent nre:

Eric Sexler
Name
236 Dan River Court

Florida street address (P.O. Box NOT aceeptabic) e
™ 1.
Marco Islond FL 34148 : i
; 7 pugte
City State p P

accept service of process for the above stated limhied liability company at

Having been named as reglstered agent and to the”!
accept the appoiniment as registered agent and agree lo act in this capacity. 7,
o the proper and compleie performance of my dutles, and I,

place designaied in this certificate, I herehy

Jurther agree tw comply with the provisions of all sta, rel f

am famillar with and accept the obligations of my on as reliistored agent ag orovided for in Chapter 605, E.5. g
- 0/( &

Rogistered A,g:m's@\m?e {REQUIRED)

{CONTINLED)

{({H17000242117 1Y
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{((H17000242117 31))
ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Membogr
"MGR" = Maarger
AMBR Anpeia Scgler
236 Dun River Court
Marco Island, F1. 34145
AMBR snd MGR BEric Segler
236 Dan River Court
Marco {sland, FL, 34145
MGR Mox Scgler
12635 Supview Court
Shoroview, MM 55126
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTTONAL)

{If an cffective dute bs listod, the date must be rpedific and canaot be moro than five busincss days prior to or 90 dnys aftor
the date of filing,)

Note: ([ the date ingertad in this Block docs not meet the applicable statutory filing requirements, this datc will not be [istod as
the doturnent™s eflective date on the Department of State’s records.

ARTICLE V1; Other provisions, ifany.

BECGUIRED SICNATURE:

Signature of'a mokfBer or an authorfizd representative of 8 member,
Thix document is executed in accordanoc with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false informalion submitied in u document 1o the Mcpartment of Sttc
constitutcs a third degree felony s provided for in $.8507.155,F.5,

e \

Typed or pr name of signcc

Lliige Eoes:
$125.00 Flling Fee for Articies of Orgnnization and Designation of Rogistored Apent
5 30.00 Corttfied Copy (Optional)
§  5.00 Certificate of Statos (Optional)

{{(H17000242117 3y}



