(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pPckur [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAMNMATRAD

900314361179

= n IR s STy i el
b L L= 0100 - -0 ##130.,00
—h _'"
@ il
=
=z ;‘."
1 Vel
- > :'.)'.
x I
‘_E:. . )\_)
—=d
™D ot
~>
. \. oy
oL
R o
= E M
7':',:; “1 -
n= -
ae P m
o= O
'_""l () Kol
:) :, v
e

8¢




COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: ROC(E?Q}’\ ld\/\*\f)_é

Name ofMimited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iling.
Please return all correspondence concerning ihis matier to the following:

Sé’ﬁer\/ Llkins

Narfie of Person

307 Bufq()% Or ve

Address

Tqllghassee  Fla.___22301
Citv/State und Zip Code

2lkins 32 & Gma\, Com

E-mail address: (1o be used for future annual report notification)

For funher information concerning this matter, please call:

Sellery Elkiny w930, 933-9925

. -
2 B2
Name 0! Person Area Code Davtime Telephone Number == é
7 =

£ 2

w = i
Enclosed is a check tor the foltowing amount: ._:2:( —~
DSI?S-OO Filing Fee @(130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing l-cq,“-"- =
Certiheute of Status Certified Copy Centificatcof Statud & o~

{(additicnal copy is enclosed) Certified Copy =5 U

(additional copy is cnt.ioscd):u

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 325314

New Filing Seetien

Divisien of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liagility Company is:

Bodean Pasntine L LC

{Must contain the words “Limited l.iabi!it}ytompany. “L.L.C, or *LLCT)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

[307 Borgess Deive

Tall, a

Mailing Address:

107 !3;;(];;,5»55 Dv‘.'dﬁ
T304

Tafl, Fla, S13e4
ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

’Sr”g’){’f\; i{/CI‘/?S

Name

!307 Buv‘& ess DV’\-A) £
Florida street address (P.0. Box NQY acceptable)

Tal Flg 32344
Citv State Zi

Zip

<

£
Having been named as registered ageni and 1o accepi service of process for the above stated limited liability comparivufhe
place designated in this cerificate, | hereby accept the appointment as registered agent and agree ro act in this capaciy=1
Jurther agree to comply with the provisions of all statuies relating Io the proper and

complete performance of my duriéﬂq.vi_d !

O 0 s

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5..

—rf
G
Loistered Agent’s Signature (REQUIRED)
p i) g g

(CONTINUED)

L- NOF Wi



ARTICLE [V-

I'he name and address of each person autherized to manage and control the Limited Liability Company

I I!Ir- N . R gt
"AMBR" = Authorized Member
“MGR" = Manager

AR

j{’ﬂ'{’r’y ¢ lkins

37 Burﬁ. 58 Diue

Toll, Fla, 32304

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannut be more than five business days prior to or %0 days after
the date of filing.}

Note: [fthe date inserted in this block dous net meel the applicable swtutory filing requirements, this date will not be listed as
the document’s effective date on the Bepartment of State’s records.
ARTICLE V1: Other provisions. if any

REQUIRED SIGNATURE: d/% %

JUu.llurL{f“ m@mber or an authorized representative of a member,

This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as prov idc,d forins.817.155.F S

j’f m-ef‘-/

~
e, A EX -]
Typed ér prlnu:d name of signee —
S
Filing Fees: ;5.7:1 = "I'\'
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %uf;:; _‘_1 1
S 30,00 Certified Copy (Optional} == M
S 5.00 Certificate of Status (Optional) o - O
£
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