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, Alex Bendien A S
1851 Via Granada
Boynton Beach, FL 33426
561-577-5776

alexbnmy-hst.com

Apnl 11,2018
Registration / New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: RELEASING NAME: BENDIEN PROPERTIES, LLC
DOCUMENT # L16000128682 AND REFILING AS A NEW ENTITY

Dear Sir/Madam:

Please allow this correspondence to serve as notification that | have no intention of
reinstating the company name Bendien Properties, LLC and am therefore releasing the name.

Please note that | have enclosed the proper documentation and fee to register Bendien
Properties, LLC as a brand new entity. Should you have any questions or require additional
information, please contact me directly. Thank you for your help with this matter.

Very truly yours,

AL

Alex Bendien



COVER LETTER
™ New Filing Section
Division of Corporations

BENDMEN PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fre(s) are submitted for filing

Please retim all correspondence conoerning this matter to the following:

OTTO ALEXANDER BENDIEN

Name of Person

BENDIEN PROPERTIES, UC

Firm/Company

1851 VIA GRANADA
Address
BOYNTON BEACH, FL. 33426
City/Stete and Zip Code

ALEXB@MY-HST.COM
E-mzil address: (to be used for future anmual report motification)

For further informmation concemmning this matter, please call:

Otto Alexander Bendien 561 5TI-5776
o )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Foe & |:]snao.oo Filing Fee,
Certificate of Status ified Copy Catificate of Staters &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Maitipg Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallatorscee, FL 32314 2661 Executive Conter Circle

Tatlnhassee, FL 32301



ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company isc

BENDIEN PROPERTIES, LLC
{Must contain the words “Linited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE Il - Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:
Principal Office Address: Maitivg Address:

1851 VIA GRANADA
BOYNTON BEACH, FL 33426

SAME

ARTICLE H1 - Repistered Agent, Registrred Office, & Registered Apeut’s Sigaature:
('I'h\:L.xmmedl..i::hililyC:m:npaﬂyc::n:muts;:r\ﬂcls'rlsr.tvmRlzgi:;!;ct'u:d;*\.gu:z.‘l’mxm:us!liasignazti:anindi\f'n:lua!«)r_\1
0

another business entity with an active Florids registration.) £n2
™ -
™ (=5
The name and the Florida street address of the registered agent are: ;‘;_'rg =
Ty RO
OTTO ALEXANDER BENDIEN . .}* -
.—' .""_‘ =
1851 VIA GRANADA R _'_"‘:
Florida street address (P.O. Box NOT acceptable) g @
S, A
BOYNTON BEACH FL 33426 b o
City State Zip

Having been named as registered agent and to accept service of process for the above stated liniited liability company at the
place designated in this certificale, | herelry accepi the appointient as registered agent and agree to oct in this capacity. 1
Surther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and !
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapeer 663, F.S..

/,;z’_’._/zi:—f

Registered Agent’s Sigreire (REQUIRED)

(CONTINUED)



ARTICLE IV-
The oame and address of cach person authorized th manage ad control the Limited Liabitity Company:

Titte: Name and Adidress:
"AMBR" = Authorized Member

"MGR" = Manager

MGR OTTO ALEXANDER BENDIEN

{Use enachmern if necessary)

ARTICLE V: Effective date, i other than the date of filing: 040118 - (OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than five basiness days prior to or 90 days after
the date of Gling.)

Note; If the date inserted in this block does not meet the applicable statmtory filing requirements, this date will not be listed as
the documen s effective date on the Departnent of State's recards.

ARTICLE VI Oxher provisions, if any.
ANY AND ALL LAWFUIL. BLISINESS.

BEQUIRED SIGNATURE:

P __,,_-_-“dg-—{)fi—__

manmummmd.m
This documnent is executed in sccordance with section 605.0203 (1) (b}, Florida Swtutes.
1 am aware that any false irfornmtion sobwtted in a document to the Departmem of State
constitutes a third degree felany as provided for in s 817.155, F.S.

OTTO AL EXANDER BENDIEN
Typed or printed name of signee

Kilice Fees
$125.00 Fiting Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certilfied Copy (Optional)
$ 5.00 Certificate of Statns (Optional)




