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COVERLETTER
TO:  New Filing Section
Division of Corporations
BERKELEY BENSCHLEY CLASS B, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retarn il cur.nspond:ncc concemning this marmer to the following:
N. DWAYNE GRAY, JR., ESQ.
Name of Person
ZIMMERMAN KISER SUTCLIFFE, P.A,
Firm/Company - :'
nd
315 E ROBINSON STREET, SUITE 600 folll
Address ,;' &
ORLANDO, FL 32801 -
Ciry/State and Zip Code T
g
CORPORATE@ZKSLAWFIRM.COM o

E-mail address: (1o be used for fulure annual report notification)

Far further information coneerming this matter, please call:

BARBIE A. BLANDINA 407
at{ )

425-7010

Name of Person Arca Codc

Enclosed is a check for the following amount:

m$125.00 Filing Fee  (J%$130.00 Filing Fee & O%155.00 Filing Fec &
Certificate of Status Certificd Copy

Daytime Telephone Number

(35160.00 Filing Fec,
Certificate of Status &

(additional copy i5 enclosed) Certified Copy
(additionn) copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahossee, FL 32314

New Filing Secrion Division
The Centre of Tallahassee

Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BERKELEY BENSCHLEY CLASS A, LLC

(Musi contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing addeess and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE
SUITE 20¢ SUITE 200
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 22714

ARTICLE Il - Registered Agent, Regislered Olfice, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve o5 ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registrotion.)

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

N. DWAYNE GRAY_ JR., ESQ.
Name

315 E ROBINSON STREET, SUITE 600
Flonda strect address (P.O. Box NQT acceptable)

DRLANDO FL frd )l

City State Zip

Having been named as registered agent and to accept service of provess for the above stated limited tiability company at the
place designated in this certificare, | hereby accepi the appoiniment as registered agent and agree 16 act in this capaciw. |
further agree to compfy with the provisions of all staintes refating to the proper and complete performance of my duies, and {

am fomitiar with and accepl the obligations of mv position as registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of 2ach person authorized to manage and contrgl the Limitcd Linbility Company:
" R"~ Authorized Member
"MGR" = Manager
MEAMGR JONATHAN L. WOLF
1105 KENSINGTON PARK DRIVE, SUTTE 200
ALTAMDNTE 6PRINGS, FL 32714
MBR JONATHAN AND NANCT WOLF FAMILY TAUST) GATED AUGUST &, 2018
1105 NENSING TON PARK DRIVE, SUITE 200
ALTAMOKTE SPRINGS, FL 32714
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{Use awtachment if necessary) - Z-E
ARTICLEY: Eﬁ’ei‘.tive date, if other than the datc of filing: . (OPTIONMAL) BL '_.r -
(Il an effective date Is listed, the date must he specific and cannol be more than five business days prior to or 90°days elter
the dete of filinp.} -

Note: [Fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE V¥ Other provisions, if any.

REQUIBED SIGNATYRE:

Signature of a member or an authorized represeatntive of 8 member.
This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes,
1 m aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

JONATHAN L WOLF

Typed or printed name of signze

Elline Feey:
$125.00 Filing Fee for Articles of Organization snd Designation ol Registered Agent
$ 30.00 Cenified Copy (Optional)
3 5.00 Centificare of Status (Qptional)



