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COVER LETTER FILING CANCELLED
TO: Nuew Filing Section DUE TO RETURNED CI—IEI:K

Division of Carporations

SUBJECT: &g_‘uzg C»KL[uaw;Q L. L G

“ame BT Limited Liabilite Company

The enclosed Articles of Organizationand leefs) are submitled tor filing,

Please retern all correspondence concerning this miatler o the following:

C )/vu"e [pnd 7P ?r/Z

Name ol Person
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City/Siate and Zip Code
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1z-mail address: H«J ke wsed for future annuad report notification)

For further intormation concerning this matter. please call:

C /&’f'._;-f' /f’qu \Jgg?‘ﬂ at | .;)a\t, )'901 - O:BDQ

Name of Person Area Code Dantime Telephone Number

<t 15 a choeck for the fotlowing apwamt:

D0 Filing Few 00 Filing Fee & 35.00 Filing Fee & S160.00 Filing Fec,
Ceritfied Copy Cenificate of Stams &

(additional cupy is enclosed) Certitied Copy

Curtificate ol Slatus

(additional copy is enclosed)

Muiling Address Street Adiress

Nuw Filing Section MNew Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Clition Building
Talluhassen, FL3Z5TH 2661 Executive Lenier Crele

Tallahassee. FL. 32201



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - vame:

The name of the Limiied Liability Company is:

FILING CANCELLED
@ - . DUE TO RETURNED CHECK
Quss CXCherd€ = =

(Mlust contain the words “tifnited Liability Company, “LL.C . or "L
ARTICLE [ - Address;
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The mailing address end sireet address ol the principal ofiice of the Limited Liabitity Company is:
Principsl OfNce Address: Mailine Address:
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ARTICLE UI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as s own Registered Agent. You must designale an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
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Flaving been named as regisiered agent and fo avcepi service of process jor the above stused limbed Hapility compeny: at the
¢

place desigrated in this cerificate, T here by accept the eppointment o8 registered agent and agree to act in this capecine |
Jurther ayrec (o comply with ihe provisions of all statuies refuting 1o ihe proper and complet
am familicr with and ucceps the obligetions of ny position as regisiered agenioy

e performance of my duties, and |

avided or in Clibppier 6103, .8
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FILING CANCELLED
DUE'TO RETURNED CHECK

The name and address o8 each person authorized 1o manage and control the Limited Liabihiy Company:

ARTICLEV-

Citly:
TAMBR™ = Authorized Member
“AMGRT = Aanager
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(Use attachment if necessury)

ARTICLE V!

Erfective date, if other than the dawe of tiling

(Lf 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.}
Nofe:

(OPTIONAL)

Y AVS o x
i the date inserted in this block dous not meet the applicable stutmory filing reguirements. this date will not be listed as
the document s elfective date on the Department of Stte’s recards
ARTICLLE VI Other provistons, iluny

T el

bwn ature of a member or an authorized representative nf 1 member,

This document is executed in accordance with section §03.0203 (1) (b). Florida Statutes.
Eam aware that any talse information SmeIT.[LL m a éocument e the Department ot State
constitties 2 third dwrc- ielony 1:, rovide
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12300 Filing Fee for Articles of Orgunization and Design ition of Reawtered Adent
§ 3000 Certified Copy (Optional)
5 500 Certificate of Status {Optional)



