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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

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

The 'Bees, LILC

The maiting address and street address of the principal oftice of the Limited Liability Company is:
Mailing Addvess:

{Must contain the words “Limited Liability Company, "L.L.C.or "LLCT)

ARTICLE 01 - Address:
218 Nonhshore Crossing

Principal (Mfice Address:

Dallas,GA 30157

218 Northshore Crossing
Dallas, GA 30157

ARTICLE U - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual o

another business entity with an active Flotida registralion.}

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

Researcher's Associates, Ing.

633 Timberlane Road
Florida street address {(P.0. Box NQT acceptable)
32312

Fi.
Zip

Tallahassee
City State

Herving been samed as registered agent and to aceepr service of process for the above stated linvired fichifin: compay at the
Pluace desiynated in this certificate, | hereby accept the appoiniment as registered agent and agree to acl in this cupacit. |
turther agree o comply with the provisions of ull statntes relating to the proper and complete performance of my duties, wid |

;
amt familicr wit and aecepr the obligasions of my pusition as registered agent us providedfor in Chapier 603 F 5

Regi}ﬁd AgentUgSignature (REQUIRED)

(CONTINUER)
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"MOR™ - Maiage:

MGR Jack K. O'Brien
218 Norhshore Crossing
Dallas, GA 30157
MGR

o Adonna A. O'Brien
218 Norhshore Crossing
Dallas, GA 30157

{LIse aachment it necessary)

ARTICLE V: Effective date. if olher than the date of filing: - [OPTIONAL)

(If an effective date is listedl, the date must be specific and cannat be more than five busines days prior do or 90 days ufter
the date uf filing.)

Note: 1fthe date inseated inthis block does not ineel the applicable siatutory filing requucivents, this date will not be listed as
the documen’s eltective dute on the Departmeny of Siate's records.

ARTICLE Vi Ocher provisiuns, i any.

REQUIRED SIGNATURE: Q”L,L H (‘)%

Signatureul' 1 member or an nuthorized representativeol s member.
This dacument is excculed in accordance with section 605.0203¢ 1) b}, Florida Statates
) amaware that any false information submitted in a documentte the Departmem of Siale
cotslitutes a third degree felony as provided for ins 817,135, 1.8,

Jach K, OBrien . i
Typed or printed name of signee

$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
S 30,00 Certifiesd Coupy (Qptivunl)
S 5.00 Certificate of Status (Oplional)



