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COVER LETTER

T New Filing Section
Divisinn of Corporiutions

SUBJIECT: B\ R Cﬂ

Name of Limited Liability Company

The enclosed Articles of Qrganization and feeds) are submitied for filing.

Please return afl correspondence concerning this maiter to the following:

Banta Lerleo

Name of Person

WS ETUD\OJQ:}S St onid RIS

Address

“Tampay S BRLOL

Citv/State and Zip Code

Bilonca o dasicen @ amauql.-couf

-
L-mail address: (o be used Kod future annual reporl notificat ke

For further intormation concerning this matter, prease call:

BanCaDrdan Mo, M- 639

Mame af Person Arca Code Dastinme Telephone Number

Enciosed is a check for the tollowing amount:

DS 123.00 Filing Fee DS[SU.UH) Filing Fee & $133.00 Filing Fee & S160.00 Filing Fec,
Cerificute of S1ams Certiticd Copy Certilicate o1 Status &
{additdonal copy is enclosed) Certified Copy .

Mailing Address Street Address

New Filing Section New Filing Section

Divisionof Corporations Division ol Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL 325 14 2601 Exeeutive Uenter Cirele
Taltehassee, FLL 32301
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(additional copy is‘_-g'fu)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BN & el

(Nlust contin the words ~Limited Linbiliy Company, "L L.C.or 7LILET)

ARTICLE B - Address:

The mailing address and sireer address of the principal oitice ot the Limited Liahilicy Company is:
Principal Office Address: Makling Address:
WS € woass St S % ‘ %SJtR_
Unik 1S Teonn pes . Ln A
CRBOT - {VYe y DA

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannol serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florids registration.)

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

'?\mm (&lu rda)

Name

WS Gm\«qs st on-1€1S

Florida strecet address (17 O NOT aceeptable}

“lamapa 33L0T

) N -
Ciry State Zip

Having been nemed ux registered ggent and to aecept service of process jor the above stuted iimited lichilite company at the
plece designeied in ihis certificate, [ hereby aecept the appointment ¢y registered aguent and ugree jo act in ihiy capuciny. |
Jurther agree o comply with the provivions of all statuies relatifg o the

am janifiar with and ceeept the obligat {

erang=tomphete performence of my duties. and |
wf provided jfor in Chapter 603, F.5.

isteredpiger

E—-’%gistcrcd Agent’s Siganture (REQUIREL)

(CONTINUED)
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ARTICLE V-

The name and address of each persen authorized 1o manage and contro! the Limted Linbiliey Com

AU
Fitle: Name god Adiress
*AMIIT = Authorized Member

"AGR" =

Aagaoer

B Dethio
TS E WSS St vnd \K1S
QAP B384 0L

{Use anzchment if necessars)

ARTICLE V: Effective dae. i other than the date of iling:

(If an effective daie is listed, the date must be specific
the date of filing.)

AOPTIONAL)
and capnot be more than five business days prior to or 90 davs after
Note: 1 the date inserted in this block does nol meet L

he applicable statutory filing requirements. this date will not be listed as
the document’s elfective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATUR

T

rember or an authorized represeatative of a member,

This document is executed in accordance with section 603.0203 (1Y (b). Florida Statutes,
| am aware that any false information submitied in & documeni o the Department of State
constilules 2 third degree felony as provided for in s.81 TASRFA

Riavla_ e Muag

Tvped or printed nume olsignee

SE23.00 Filing Fee for Articles of Orueanization and Designation af Registered Agent
$ 30,00 Certilied Copy (Optional)
S

200 Certifiente of Status (Opiional)
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