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COVER LETTER

TO: Registration Section
Division af Corporations

8866 Sk 82 U C
SUBJECT:

Name of Limited Liabilitv Company

The encioseid Articles of Orpanation and fec(s) are subminted for filieg,
Pleage returs all commespondoner concerning this matwer 1o the following;:

Kim Taylor

Namz of Person

Benderscn Development Company, LLC

Firm/Company

7678 Cooper Creek Blud

Adclress

Universily Park, Florda 34261

Citv/Suate and Zip Code
taxdepartment@bendersan.com

b address: (o be used for future snnusl report uotiheation)

For further information concerning this matrer, ploase call:

Kim Tayigr 541 360-7259
ati J

Nam# of Person Arca Code Dayiime Telephone Numbe:

Enclosed is a cheek for the Tolluwing amount:

[ 512500 kiting re [ lsiooositingres& [ [Sissoorilingreck | J5160.00 Filing Fee,
T Certificaie of Stetes — Certificd Copy Cestificate of Suius &
(additional copy is enclosed) Certified Copy
{additomat copy iy enclosed)

Mailing Address Strcet/Courler Address.
Registration Section Registration Sectian

Division of Corporations [vigion of Corporations
P.O. Box 6327 Ciifton Building,
Tallahassee; FL 32334 2661 Execntive Center Circle

Tallalassee, FL 32301

H20000112948 3
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ARTIA LS OF ORGANIZATION FOR FLORIDA {IMTITD LIABH ITY (OMPANY

ARTICLE T - Name:
The wame of the Limited Liabiiity Company is:

8869 Se 82, LLC

(Must end with the werds “Limited Liahthity Company. “LI_C.)" or "LLCT)

ARTICLE H - Address:
The mailing address and street address of the.principal ¢ffice of the Limiled Lunbility Company is:

Principal Offfce Address! Mailing Address:
7978 Cooper Cresk Blvd 7378 Ceoper Creek Bivd
University Park, Fiernda 34201 Universily Park, Florida 34201

ARTICLE UI - Repistered Ageat, Registered Office, & Registercd Agent’s Signature:
{The Limsted Liability Company cannot serve as its own Registered Agent You rust designate an individual or

angther Dusiniess cotity with an active Florida registration) >, n3
O
The name and the Flodda steet adidress of the registored agent ere: o > -7
- t
Staphen C. Scalione L T —
Name b N I
- S o :
7978 Cooper Crask Blvd T.. X E:
Florida street address (P.0. Box NQT acceptable) ;a = WD L
e
University Park, Py 34207 [ @
Cine Zip

Having keen named ay registared agent and to accepf service of process for the above stoted finited Hahility company ar
the place designaied in ihis certificats, | herehy accept the appointment as regisiered agent and agree (o act in this
capacisy. | furthel agree © somply with the provisions of all sicisles reliting io the proper and compivie performunce
of miy duties. and | am familiar with ard accep the oblivations of my position as regisiered agent ay provided Jor in

/ Chapter 603, F.5.

s Ay
Registored Agly¥’s Signeturz (REQUIRED)
Stephen T Scalitne, Registered Agent
(CONTINUED)

Page L'af2
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ARTICLE V-
The came and address of cach person suthorized w marnmye and comrol the Limited Lisbility  Compaay:

Title: Natw and Address:

"AMBR" = Agthorived Member

"WIGRY = Wanager

MGR David H. Baldaut
7978 Cooper Creek Blvd
University Park; Floridg 34201

MGR Shaun Benderson
7978 Cooper Creek Bivd
Univarsiiy Park, rlonda 32201

MGR Sraphen C. Scalions
7978 Cooper Creek Bivd
University Park, Flofida 34201

(Use atlachment if necassary])

3

ARTICLE V: ERfcctive date, it other than the date of filing: . - (OPTIONGL )
(IV an effective date is Jisted, the date must be specifie and cunwot be more than five business days prmrm ar 9@:)3 after
the date of fillng.)

>y = .
x F: > T
ARTICLE VI: (ther provisions, if any, L -
S A
1 -
- e ‘
7 = K n
oo P
REQUIRED SIGNATURE: / { 3?1 Z w
R - M = J—
‘2 )
mgngm"é’nf 3 mug?fo}r(xn autborized representative of 2 member. i’;\»' -
(In acesrdavce with section & 03 (1 (b}, Florda Statutes, the exceution of this docoment 4

constitutes an affinnation under the-penalties of perfury thar the facts stated hérein are tue.
1 am aware that any [else infornution submiited in 2 docament io the Department of Stafe
constituies a third degree felony as provided for in s.817.135,E.5.;

Stephen C. Scalione, Manager

Typed or printed name of signee

Filing Fees:
512501 Fillng Fee for Articles of Organizafion and Designation of Regisiered Agent
% 30.680 Certified Copy (Optional)
5 500 Certificate of Status {Optinnal)
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