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COVER LETTER

TO: New Filing Section
Division of Coyporations

SUBJECT: m 6f’0<:bVJV\SC/ wead{1oreS LLC

Narhe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for nking,
Please return all correspondence concerning this matter o the following:

’W&‘( B ockhhranit

Name of Person

1205 N Pl st

Address

To\dwaee FL 31303

Civv/Siate and Zjp Code

e  brwdanty A vaihe comn

1:-mait address: (1o he used for I'ulur{' annu:ﬁ report notification)

For further information concerning this matter. please calb:

T‘;\ﬁlfﬁf ﬂ(&ﬁ‘r\a& 1305 Lf‘)?g L[Uﬁq

Name of Person Area Code idavtime Telephone Number

Enclosed is a check for the followffig ameunt:

DS]ES.O(} Filing Fee 130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certified Copy Certificote ot Status &
{additional copy is enclosed) Certitied Copy

(additivnal cupy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bos 6327 Clifton Building
Tullahassee. FIL 32314 2661 LExeeutive Cenier Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

bk pedflere LLC

(Must contain the words ~Limited Liability Company. "L.L.C.7or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Princip:] Office Address: Muailine Address:

2SS N foel o 1225 N Oueal st
Jallchasfe, L 32363 Tallehas EL

ARTICLE I - Registered Agent. Registered Office, & Registered Ageat’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 Florida registration.)

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

’!;\"1‘4'( Biec\hsnk

Nuame

1226 N Vel

Florida strect address (P.O. Box NOQT acceptable)

Talahecsct FL U307

City State Zip

Having been named us regisiered ageni and 1o accepi service of process for the above staued limited liability compeany at the
place designated in this certificate, § hereby accept the uppoiniment as registered agent and agree to acr in this capacity. |
Jurther agree 1o comply with the provisions of afl suties relating lo the proper and compleie performance of my duties, and |
am Jumiliar with aned aceept the obligations of my: position as registeref agent oy provided for in Chupter 6003, .5,

I%/fﬂ
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ARTICLE IV-
The name and address 07 each person authorized to manzge and controd the Limited L jability Company:
“Litlg: Neimie

TAMBRY = Authorized Member
"NMGR" = Manager

ek

MR 'T;.L,,L\/ Brau\Qnanee
725 W Ol O Tllebassee # 52303

(Use awachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: j /2 LI) l ? (OPTIONAL)Y

(If an effective date is listed. the date must be specific and ¢ annof be more than five business days prior to or 90 days after
the date of filing.)

Note: I the daie inserted in this block dues not meet the applicable statutory fiking requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1 Other provisions. il any.

REOQUIRED SIGNATURE:

S P ;

[ ymcd
ST -
Signature of a mtnﬁy‘/r/r an authorized representative of 2 member, ~ :
This document is exceutdd in accordance with seetion 603.0203 (1) (b). Florida Stat ﬁ c
I am aware that any false information sebmitted in a document to the I)Lp.arlnu,nmf&gsg ~— :E
constitutes a third degree felony as provided for in 3. 817,133, F.5. 8‘;__, ? r..
<
/?:.\:fa\/ gmcmﬂd\/&, Do = m
I Typed or printed name of signee -“ O
=y
e P T
T Z Z W
S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent =t W

$ 30,00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)



