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COVER LETTER

TO: Registration Section
Division of Corporations

4310 BRP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: ,L ;—f %
r—r fn
T . 2
Kim Taylor ;T s
Name of Person t’j _' 2
Banderson Development Company, LLC o ;
Firm/Company - =
rony
=
7978 Cooper Creek Bivd
Address
University Park, Florida 34201
Ciry/State and Zip Code

taxdepanmeant@benderson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Taytor 941 ) 360-7259

Area Code

at

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee Ds 130.00 Filing Fee & 3155.00 Filing Fee & DSHS0.00 Filing Fee,
Cenificate of Starus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301
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A THLIN QUORGANZATION FORPFLOWDA FIPED L LABR LY COMPANY

ARTICLE 1 - Ropmees

Fhe name of ihe Limbtod Lisbilty Company s,

4310 BHP, LLG

Civiust oid Wit S wonds “Lindwed Lishility Camanne, "L S oe "LLC
L K il

ARTICLE H - Address:
The meiling address and strect adifvess of e peinginad efiiee of Yo Lhndted Biabiliy Company v,

Priveipnd Oy Addross: Mailing Address:

Hy R

7878 Cosper Crasek Sivd 7878 Cuoper Crack Blvg

Unkversity Park, Florda 34201 University Park, Flodda 34207 =

ARTICLE U Repistered Apews. Repistercd Office, & Hopiviered Agent’s Sfgngtare:
{Thy Limued Laakifity Cotmpaary connot sutve o3 s ows Regisensd Agemt You sust dusigisee an divid
asotlivr business ety with s avitve Flarida registaaticn )

d L.¢ INV 0002

I
=

1‘

U374

Tha manne and the Flondn steceUnddress of e o wiseresd ggent e

hi

Adicia M. Gayion

Wanw

F8¥E Caoper Cresk Bivd

Flovida sirzat sddiess {F.00 Box MO aveepubie)

Universily Padk, v 34201
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ARTICLE Y- o .
The same and addross of cachy persun atrhodized 1o manags sl conret the Lhnited Lisdiky - Compininy:

Thie: Nanw g Agbedress:
*TAMRBRR™ = ambinvized Member
"MGR" s Mamager
MGH David H, Baldgul
7978 Coaper Croek Bhd
Uniyersity Patk, Florida 33201

MGER Shaun Banderscn

7978 Coopet Creek Bivd
Univaersity Padc, Florida 34201

MGR Siephen . Scalione.

7978 Cooper Creek Bivd
University Park. Fiorida 34203

{Use shachiment i nocessany’

ARTICLE Vi Eifective dute, if siber than the dwe of hng: SAGPTHOMALY
(If an effcctive date & fisted, e date must Be speeilic and cannet be more than five bosioess days prioe o or 50 davs alier
thir dede of filing

ARTICLE W1 Other provisions, ifany.

REQUIRED SIGNATURE: & &
- A //:‘!
\‘\{ Pl y I S
{\}( Sigaature Q.f"‘f'l'rmcmiwr gr”:m asuthorized represeatative of s member.

{in sccordance withSection 603 P03 (1) Gy, Florids Statuies, the vxeewsron of this decy
consututes an affinmnton under the peaahics of porjury it i fauis stated berchy e treg.
Py svvire thai any faltse mlommaton sebimined i o documient © e Deperiniont of Siate
constivines 2 third degree feloay ns provided for 5 2817185, K.5)

Slephen C. Scalions, Manager

Teped or printed nae of signec

Filing Tees:

S125.00 Filing Fe Tov Articles of Grgagizaiion snd Designation of Repistered Agent
S LB Cortified Copy (Opticaad)
s 3

3400 Certifieate of Status (Optionaf)
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