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Name of Liniteddic bility Company

The enelosed Articles of Organization and fee(s) are suhmitted Tor liting,
Please retarn all correspondence concerning this maiter o ihe tollowing:

_Bpo'\ WiLKINS

Nanme of Person

Oida Sﬂomg

H/Company

1H04 Glendale R |,

Addiess

Olands. 9 Bhe0$

Cin/Stare and Zip Code

pnldavl_g\bl @ Uanpp (o

Fomat address: (1o be vsed Torlinure annual report notification)

For Turther information concerning this matier. please call: ’
Apnl Willaas . 49 , 964 b4SN
Numie ol Person Area Code 1% ninm]luk shone Number

Fnclosed is o cheek [orthe following amonnt:

L1$175.00 Filing Fee  DIST30.00 Filing Fee & DIS153.00 Filing Fee & J}‘/smu_.nu|-'i|in;|-‘uc.

Certiticate of Status Certified Copy Certificate of Status &
vrdditionai copy is coelosed) ' Cortified Copy (additional copy s eachnad)
Mailing Address Street/Conrier Alddress
aistzation Seclion Reistration Seclion
Division of Corporations Division ol Corporations
P.0. Box 6327 Clition Building
Tallahassee, FLO325 1S 20061 Eaccutive Genter Cirele
Tatlalassee, FIL 32301
'
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|
ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABILITY (X WMPANY

ARTTCLE Y - Name:
The name of thy Limited Liability Company is:

B __lﬁ&_bﬂmgmi LC B

(Must end with ! “Eimited Liability Company, =100 7 or "LLECT)

ARTICLE 1T - Address:
The maiting address and street address of the principal olTice of the Limited|Binbility Company is:

Principal Office Address: Mailine Address:

lb?‘\ %@@l_ 1 k%_ﬁ%ét :Di g?a?) g’ 08 Sty |

ARTICLE 1T - Reoistered Agent, Registered Office, & Reoistered Agent’s Sivnature:
¢'The Limited Liabibity Company cannot serve as its own Registered Agent. You musi designate an individual or

another
business entily with an active Florida regisiration.) ,

The name and the !-'Inriy:\j‘l\rccl address ol the registered agent are:
e DARS

Nanmwe

Alod Glendnle R4

Fiorida street address (2.0, Box NOT aceeptable)

___D_QQLUO—-_Lj \ 11%80%

City Zip

Flarving heen named us regisicred agent and 1o aeeepi service aof process for .fflulz above stated fivied Hehiline company
the plece designated in this certificate. Hierebv aeeept the appointment as registered agent and agrec o act TN
coetiv, 1 tirther ageee o comple with the provisions of cill statites velating (o the proper cd complete pecformaiice
af m ddnties, aid o familiar veithy wndd weeept the abligutions of s position as registered agent ds provided jor in
Cheprer 013, 128,

el v !
cgistefed Agent's Si ) |I '

Reg gnitture (REQUIRED

(CONTINUED)
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ARTICLE - . !

The reme and address ol each persen authorized w manage und control the l iited Liability  Company:
b

Tithe: Nane and Address:
“AMBR™ = Authorized Member
CAIGRY - Manager

R !

(Use atiachment if negessary

ARTHCLE V2 Ellcedive dute, it other than the date ot itling: It AOPTIONAL)

. . . g - 1 - . o
(If an effective date is listed. the dite nuest he speeitic and cnnat e mare than five business duys prier (o or 90 doyvs aficr

the date of tihine.)

ARTICLE V1D orher provisions. if any. .

/s ﬁ

Signt mnc UI ]lLlIl])L‘I or an authorized repr cwul.ﬂnw ol 4 member.
(I aceordange \\:lh section 605.0203 (1) (b). Florida Stvutes, the exceution of this document
constitutes an aifirmation under the penalties of ])Ll‘_]llr\ thatt the faets stated herein are true,
Fany aware that aay false informagon submitted in a documeni 1o the Department ¢ o State

constinies i third dq_-,:u Jelony ¢ pmvldul forin \. JTAS5 15 L

bohey -
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S125.00 Fiting Fee for Articles of QOrganization und Designition i

of Registered Agent ' | T

S 300 Certified Copy (Optionad)
5 50 Certificate of Stitus {Optionad)
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