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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B&B Marco Propervies, LLC

Name of Limited Liabiliitcy Company

The enclosed Articles of Organization and fees(s) are submitted for

filing. \
!
Please return all correspondence concerning this macter to the :
following: :
Christopher A. Roche
Name of Person !

Tlrm/Company

2259 N. Collier Blvd.
Acddress

Marco Tsland, FL 34145
Citv/State and Zip Code

Lenfmvmarcorealoy. com
Z-mail address: (to be used for future annual report

nocification)

For further informatlon concerning this matter, please call:

Christopher A. Roche at { 239 ) 38%-0700
Name of Person Ereaz Code Davy

Enclosed is & check for the following amount:

(X7 $125.00 I $130.00 P .
Filing Foe Filing Fee & } 4 e :
Certvilicate of Stauus d Copvy . ;

cional copy .

ig enclosed) is 2nclosadh 8]
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Mailing Address: Street/Courier Address: ’
Registracion Section Ragistrazicn Section i
Division of Corporations Division fo Corpeoraclons .3
P.0O. Box 6327 Cilifton Building _i“!
Tallahassee, Florida 32314 25661 Executive Center Clrcle B
Tallahassee, Florida 32301 !
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

Tre name of the Limited Liabilicy Company :s:

BiB Marco Propertcies, LLC

ad

(¥ust end with the words “Limited Liability Company,”"L:L.C."” or MLLCY}

ARTICLE II - Address:
The meiling address and street address ol ihe
iigbiltity Commany is:

Principal Qffice Address:

Mailing Address:

601 . Elkcam Circle
Suite C3
Marco Island, FL 24145
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ARTICLE III - Registered Agent, Registered Office & Registered Agent’s
Signature:

(Toe Limived
dagignate an

Liabi
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ragistracvion.)

Vi vy Company cannot scrive as i1 own Ragistered Lgeni,
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ndividueal or another business eniivy with an aciive
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Thne name and the Florida sc

regt address of the
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registered agent are
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Leonard Bubri
Mame

601 E. Elkcam Circle, Svite C3
orida Street Address (P.O.

.--.z(h)!m;i 3
LG R A

Box NOT sccepiadj

Marco Island, FL 34145
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ARTICLE IV -
Tne pname and address of e2ach person suthorized to manage and control ithe

Limiged Liability Company:

Title: Name and Address
“"AMBR"” = Authorized Member
“MGR” = Manager

MGR Leonard Bubri

601 E. Elkcam Circle, Suite C3

Marco Island, FL 34145

(Use avtachment if necessary)

ARTICLE V: =iiective dace, 1

il orner vhan the date of fil"_':‘.(‘:
{OPTIONAL )
{oPT AL

(If an effective date is listed, the date must be specific and cannot be more than
five business days prior to or %0 days after the date of filing.)

ARTICLE VI: Other provisions, Lf any.

The manager shall have all legal powers as set forth in Florida
Statuites Chapter 605 and as amended. Additicnally, Leonard Bubri
shall have the legal authority to execute anvy and all legal
documents whatsoever on pehalf of the company. No company
resolution or examination of the Operating Agreement shall be
necessary -to confirm Leonard Bubri’s, legal authoricy as manager
to execute legal documents in any particular instance oOr
transaction. In the event of removal of Lecnard Bubri as manager
it shall be signed by Leonard Bubri and filed as an Amendment of
the BRrvicles of Orgafiizadon with the Florida Department of
State, Division offCorporhtions.

REQUIRED SIGNATURE

=1

. . . . ]
Signature of a mentbg cthorized representative of a membeéfﬁﬂf -
. - . . .
(In accordance wi 505.0203 (1) (), SLtalulesy ©
the execution of s defunent constiiuLes an & rmaiion 1@@3: <
the pernaloies of Perjury that uhe lacis stated herein are 'Lopé.
i am aware that any false informacion submitted in a docusisllt g
te ihe Depariment of State consctitutes & thil legrea feloM ™ as
R sor o r119 v
vrovided tor in 5.817.155, ¥.S.) -~ P aed
IS -
23 =
-
. vt iy . QA
: Leonard Bubri ED o
Typad or printed name of signee ™

Filing Fees: )
$125.00 Filing .Fee for Articles of Organization and Designation of Registered Agéent
5 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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