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COVER LETTER

TO: New Filing Section
Division of Corporations

BT Investment Properties LLC
SUBJECT:

" Pl L AR
Name of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the following:

gufaw /D éo/c/‘éﬁ\S

Name of Person

80/ gwé/:s /0)0/‘71

Address

Orforvdo, e Z2g26,

Cny/‘itate and Zip Code
gqroﬁ é. ‘de/€ as @ 9//'7/-‘//(:,0”’7

E-miail address: (to be used for future afnual report notification)

For further information concerning this matter, please call:

,&qup éc/o/ea,s (0T Tho- /8845

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

DHQS.OO Filing TFee DSIB0.00 Filing Fee & S155.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional vopy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Curporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BT Investment Properties LLC

iability Company is:

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited L
Principal Office Address: Mailing Address:
QO/ z‘é 1Vess @)ur“/' 80/ R;, vess @ou ~t
2 Lol o T 32658 Lcfpodlo, Fo 328028
nt’s Signature:

ARTICLE i1l - Registered Agent, Registered Office, & Registered Age
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
O ,D 6: /e €12€
/ Name

gO/ /600‘_5 o‘f).)/‘%

Florida street address (P.O. Box NOT acceptable)

Ortonscdo f2 22826
7
City State Zip
CCepM service of process for the ubove stated limiled liabiliey company ai the
ept the uppointmegn as regisicred agent and agree (o act in this capacity, |
anficomplete performance of my dutics, and |
i Chapter 605, F.8..

Having been named as registered agent and,
place designated in this certificate, | hereby ace

provisions of ull statures relating Yo the proper

i as provided for

Siurther ugree 1o comply with the
am famitiar with and accep the obiigalio;r.\' of piv position as regivered agent

J[}lcgistercd Agent’s Signhture (REQUIhED)

(CONTINUED)
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iabitity Company:

ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited I

Name and Address;

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
nBE co 4D Goclle s
! _Kvers (.
— L2l L 328343

—Iheresn A o ddeas

_AmBKE
80) Kivers O4.
Dr/ANcLD, Fo 22838

{Use attachment if necessary)
. (OPTIONAL)

st be specific and cannot be more than five business

ARTICLE V: Effective date, if other than the date of filing:
ate will not be listed ag

(If an effective date is listed, the date mu
ot meet the applicable statutary filing requirements. this d

the date of filing.)
Note: If the date inserted in this block does n
ent of State's records.

the document’s effective dare on the Departm

ARTICLE V1: Other provisions, if any

days prior to or 90 days after

REQUIRED SIGNATUR /QMM & /Z%
representative of 3 member.

Qrgmﬁ co a member or an aulh zc
This document is \ecuted th accordance wi h &
I am aware that any false information submitt

rins817.155 F.S.

constitutes a third degree felony as provided

Blron D Cidefes <

Typed or printed name of signee

Filipe Fees:
ganization and Designation of Registered Agent

$125.00 Filing Fee for Articles of Or

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)

ction 605.0203 (1) (b), Florida Statutes,
in a document to the Depantment of Siate
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