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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIJECT: g ORDER / E/VERL ég,(’ JTAGE (y) a7

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the following;:

O BeaTr7E  SErpigek

Name of Person

AgO&béﬁ 42(& {%5/ 7GE ngX}& 7Y

Firm/Company

3347 LAKE Yr) (CiRciL

Address

IEr BruRAE. . FloRIDA  3293Y

City/State and Zip Code

CRE  CRSec 81602 (P LRDERRE JVEC HER 1726, Carr

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

For further information concerning this matter, pleasc cail:

ror Berme Snswe 321 5403 - H675~

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$l25.00 Filing Fee DSIB0.0{) Filing FFee & 1$155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Stas 'Centified Copy Certificate of Status &
(additional copy is cnclosed) Centificd Copy
(additional copy is enclosed)

C#ECK?!’;M}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name: -

The name of the Limited Liability Company is:

Bordex ferver HER1zAGE Jociery, LLC.

(Must contain the words "Limited Liability Company, "L.L.C.." or “LLC.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3397 LArE Vew C(wces 3397 [LAkE en Corcee
_IELBORAE  , Ele _HE

S29.3Y 3293

ARTICLE Il - 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
another business entity with an active FFlorida registration.)

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

Caxer Learroe (yf’z,zs/éa

Name

7
3347 Lake ViEw Ckces
Ilorida street address (P.O. Box NOT accepiable)

ELBoURAE , FLorids 3293

City State Zip

Having beent named as registered agent and (o accept service of process for the above stated limited liability company at the
pluce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree io comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5S..

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR” = Mdndbt,l’ G—/

4

Amax

Amps
Amen

(Usc attachment il necessary)

ARTICLE V: Eflective date. if other than the date of filing:

Name and Addresy;

Goroe Legrrre 2 sicec
_ 2397 LAKE_V, g

L BOUR A k2 A
F79 7 Ldsr Leps R is

23y

_MLEL BOURNE |, Fl: 32
__Dawp_Lbetrie
_ M ROSEMERE. . Cover
ARl D, ALD. 02004
__Fdmon, &£

9 Sl

IEINAOD
URST 7 T LeO5Y

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Il the date inserted in this block does not meet the applicable statutory {iling requircments, this date will not be listed as

the document’ s effective date on the Department of Siate’ s records

ARTICLE V¥1: Other provisions. if any.
PNy Pespd p5_ T8 START THE HegiTAGE ES0cueTy Ay AN C.L.C AMD KAISE

LAQLett DPPORT To B¢ Catre A AT ok SROF 1T hioa T4 sad 5 EARS.

BEOUIRED SIGNATURE:

Lol [ Lot

Signature of a member or an aulhonzed’éprcsentatwe of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies,
! am aware that any false information submitted in a document to the Department of State

constinues a third degree felony as provided for in 4.817.155, F.S.

Coor & Seisscx

Typed or printed name of signee

Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

NS:LRY 92435 g1



