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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: AL Y'\’(\JC,K B \/D/N(‘g 6 T?{/D( oN

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence coneerning this nxer Lo the following:

TS 7. B

Name ol Person

I nd g polig

TNOALS, TN ULrsO

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notitication?

For turther information concerning this matter. please call:

ak }
Name of Person Anea Codu

Pavtime Telephone Number

Enclosed is a ¢cheek for the following amount:

5125.00 Filing Feu DS]E0.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Tee,
Certilicate ol Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Muailing Address Street Adidress
New Filing Section New Filing Section
Division ol Corporations
PO Box 6327 Clifon Building

3 26561 Executive Center Circle

Division ot Corporations

Tl labhasees 151 32314



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE |- Name:
The name ol the Linnted Liabthey Company is:

BUANCE- BULVINL ¢ 7€ 5/(9/\/ Jo s O

(N lust contain the words ~Limied Liability Company, ~L.L.C.. “LLCTY

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

Principal Office Address: Muiline Address:

/0'2‘/5//\/ MO THEEY 57 pINS P M) JEISEY S -

e ST #MLA%,%#LW RO

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

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

The name and the Florida street address of the registered agent are: = e
Name T cz: -h
- b ) *F
WD TN Cmoton e PE = —
M @ [
F lnr.d ! ur nddu:;s (P.O. Box NOT ucceptable) g P [m
OROVIUE o 7 N e
6 1—3 4--—‘(;: —— N
P — [ T ny
iy State Zip g_} —
A

Heaving been numed ax regisiered agent and ro accept service of process for the above sied fimited liahilin: company ai the
place dexignated in this certificate. | hereby accepi the appoinintent us registered agent and agree to act in this capacity. !
Jurther ayree o comphowith the provisions of all staruies reloiing 1 the proper and complete performance of myv duries, and [
am fumiliar with end aecept the obligations of my position gs registered agem aggfovigled for in Chuprer 603 F.5 .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE LV-

The name and address o1 vach person authorized to manzge and control the Limited Liability Company:
Title: N o

. N
"AMBRT = Authorized Member
"NMGR™ = Manager

TJOHN T BenALK
N

150G 1457 p ] MOSNJFREES) 57
TOVRETE, TA. UlorsS

{Use atachment i necessary)

ARTICLY v: Effective date, if other than the date of filing: ([/ —! 1’7 _ﬁ (OPTIONALY

{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.)

Nate: 11 the date inserted in this block docs not meet the applicable statutery (ling requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions. if any,

O
o
REOQUIREY STGN: N = .
Ou ) SIGNATURE _,)'— %rj S N
wnwZ = =
wx o [
Signature u(:yr‘cml)cr or an authorized rclprt-scnlulivc of a mcmhelr. r'.--"-“,_1 — rn
This document is executed in accordance with section 6G5.0203 (1) (b). Florida Slmut‘_cf;;.—'v-, = Ej
I am aware thai any false information submitied in a document o the Departiment of Stiaker &3
conslitutes a third degree felony as provided tor in s.817.135. F.8, 25
¢ . e I
JOHPS T° BehneKl Bl e
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



