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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE : 666551 157980A

AUTHORIZATION
______________ COST MIMIT S WSS .
ORDER DATE March 5, 2018
ORDER TIME : 3:50 PM
ORDER NO. : 666551-005
CUSTOMER NO: 157980A

DOMESTIC FILING

NAME : 3161 BBR LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. £2925

EXAMINER’S INITIALS:




COYERLETTER

TO: Nesw Filing-S_e_ct,iun
Divisinn-of Carporations

.. 911 BBRLLE
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organizationand fee(syars submitted tor filing.

Please-retern all'co_nvqundc_nc_g conceming (s matter-o the Tollowing;,

Kevin J. Walls"
Name of Person
-cfd Benecard Sérvices, Ing.
. FirmyCompany
26501-S. Tamiaini Trail
Address

Boniia'Spn‘ng’s, Florida 34134

Clty/Statc and Zip Code -
kiw@ufplp.com

‘E-méil dddress: (16 be ised for Totuie annval reporthotification)
‘For furiher infofmation concerning this fule, please’calls
Kevin J. Walls 239 908-20C8.

at o
Name o[ Person Area Code Daytiine Telephone Nimber

Enclosed is a check for the following amount:

Dsms.no‘.miug Fee' [~ 15130.00 Filing Fee & 5155.00.,,_;“@ Foe& [ ]$160.00 Filirg Fed,
Certificate’of Status  —ICentifidd Copy Certificnie of Status &

{additional topy is enclased) Centified Copy
(aduitivnal copy is-enclased)

Mailing Address Street Adidress,

New Filing Section: New Filidg Seetion

Division of Corporalions. Division of Corparatians
P.O.Box 6327 Clifton Buitding.
Tallahiisste, F1. 32314 2661 Bxeeutive Center’ Cirilé

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

9161 BBRLLC
(Mus1 contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
26501 S. Tamiami Trail
Bonita Springs, Florida 34134

26501 S. Tamiami Trail
Bonita Springs, Florida 34134

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business cntity with an active Florida registration.)

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

Kevin J. Walls

Namz

26501 S. Tamiami Trail
Florida street address (P.O. Box NOQT acceptable)

Bonita Springs FL 34134
City State Zip
{laving been named us registered agent and 1o accept service of process for the above stated limited fiability company at the

place designated in this certificate, I hereby accept the appointment us registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
Widred agent as provided for in Chapter 603, F.S..

am familiar with and accept the obligations of fiy position as reg,

By

} WAgem's Signature (REQUIRED)

Kevin J'Wa n
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ARTICLE fV-
Name and Address:

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

ile:
"AMBR" = Authortzed Member
"MGR" = Manager
AMBR Kenneth D. Wiman
26501 8. Tamiami Trail
Bonita Springs, Florida 34134
AMBR Richard A. Ullman
1201 Route 46
Clifton, New Jersey 07013
AMBR Jennifer A. Royall
2911Turtle Creek Boulevard, #1240
Dallas, Texas 75219

- {OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is [isted, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s cffective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
L L et
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

[ am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

Kenneth D. Ullman
Typed or'printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent
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$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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