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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019 ns.

TINA THARP-HACKNEY e
8544 BANDERA CIRCLE WEST
JACKSONVILLE, FL 32244

SUBJECT: B3T, LLC
Ref. Number: W19000027818

We have received your document for B3T, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna & Page
Regulatory Specialist I Letter Number: 419A00005610

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

BAT Industries LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles ot Organization and fee(si are submitted for filing.
Please return all carrespondence concerning this matter to the following:

Tina Tharp-Hackney

Name of Person

Firm/Company

B5-H Randera Circle West

Address

Jacksonville, F1LA2244

Citv/Seate and Zip Code
imbacknev@ gimail .com

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

For further intermation concerning this matter, please cull:
Tina Tharp-Hackoey 90 T28-9911
at ( )

Name of Person Area Code Davtime Telephone Number

linclosed is a cheek for the tollowing amount:

I:lSlES.lH) Filing Fee S130.00 Filing Fee & 133,00 Filing Fee & S160.00 Filing Fev.
Certificate of Status Certitied Copy Certificate of Suutus &
{additionad copy is englosed) Certified Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisian of Corporations
1.0 Box 6327 Clifton Building
Talluhassee. F1. 32514 2661 Exceutive Center Cirele

Talkahassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

Lo LG

BT Industries 1.1.C
{ Must comain the words ~Limited Liubility Company, =110

ARTICLE I - Address:
The mailing address and street uddress of'the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
#3444 Bandera Circle W
Jacksonville, 1. 32244

R34 Bandera Clirele W
Jucksonviile, FI[L322-H

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us 115 onn Registered Agent, Yoo must designate an individual or

another business entisy with an active Florida registration,)
The name and the Florida street address of the repisiered ugent are:

Tina Tharp-Hackney
Nume

{544 Handera Circle W
Florida street address (P.O. Box NOT acceptuble)

Jacksonville Fl.
City State

3224
Zip

Having been named as registered agent and 1o accept service gf process for the above sited limited labilite company: ar the

place designated in this certificate, fherehy accept the appoiutment s regisiered avent and agree (o aet in s capacine. |
Jurther agree wo comphowith the provisions of alf statwtes refating to the proper and complete performance of nne duties. and

ami familiar with and accept the obligations of sy position ay registered agent us provided for in Chaprer 603, F.5..
Finn J%mp : %@k Wﬁ

Registered Agent’s H'&nulurc (REQUIRIDY

(CONTINUED)
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ARTICLE IV-
he aame and address of cach person authorived to manage and control the Limited Liability Company

.l.. l _ ':'IIIIE ,Inﬂ ‘: lmtﬁ ‘s

Autharized Member

"ANMBR" =
"MGR" = Manager
AMBR Tina Tharp-Hackney
8544 Bandera Circle W
Jucksonville, F1.322.4

lrien Hacknew

AMBERE
8544 Bandera Cirele W
Jacksonville Fl1. 32244

[ Use atlachment i necessary)
AOPTIEONAL)

ARTICLE V: Etfective date. if other than the dute ol liling:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: IFthe date inseried in this hluck does not meet the applicable stautory filing requirements, this date will not be listed as

the document’s eltective dute on the Department of State”s records

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE: %M 7—%&&(’%/@’(//

Signature nl'a member or ar’authorized representative of a membeé

This document is excented in accordunce with section 603.0203 (1) (b, I |nrldd Statutes
] am uware that any false intormation submitied in a document to the Department of State

constitutes a third llcgrcc letony as provided tor ins 817,133, F.8

- -—r
Tina Tharp-Hackney k et
Typed or printed name of signee = :Ef
_':. - -

Filing Fees: a0 ]
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '_"_: —
$ 30,00 Certified Copy {Optional) . Irm
- .
ST o~

5 5.00 Certificate of Status (Optional)



