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COVER LETTER

TO:  New Filing Section !
Division of Carporations

BETHANY GARDENS GP, LLC
SUBJECT: .

Narie of Limired Liabiliry Company

The enclosed Articles of Orgavizasion and fee(s) are submitred for filing,

Pleass return al) corespondenca concernin g this matter to the Rilowing:

DIANNE HOSS

Name ¢f Person

OUR PLAN B, INC.

Firm/Company

P.O. BOX 768

Address

RUSTON, LA 712730768

City/State end Zip Code
D]_-L’\'NE.HOSS@OUE.PLANB[NC_.COM

E-mail address: (to be used for futire pnnual repen notiticatian}

For further Information concerning this mater, please call:

DIANNE HOSS 312 2420156
ul ) -
Name of Person Area Code Daytime Telephane Numbey

Enclosed is a check for the fellawing amount:

H5125.00 FilingFee  TI$130.00 Filing Fee & D1$155.00 Fifing Fe & OIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
(additiogal eéay is enclosad) Centified Copy
{addilional copy is eaclosed)

Matling Address Street address

Nesw Filing Section New Filing Sectien Division
Divisien of Corporations The Centre of Tutlahasses .
P.0. Box 6327 1515 N. Monroe Sereet, Suize §19
Tallahasaee, FL 32514 Toilghassez, FL 32303
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ARTICLEY OF ORGANIZATION

ARTICLE I - Name:
The name of the Liauted Liabily

FORFLORIDA LOMITED HABILITY COAPANY

i Compauy is:

BETHANY GARDENS Gp LLE
L SARDENS GF
{Must coatain the words

ARTICLE (] - Address;
The muailing address ane strect

"Limited Liubillty Company, “L.1L.C." or “LLE

address of the principal oifice of the Limited Linnltity Conps

Princlpat Qffice Address:

Ity 15:

Mailing Adilrecs:
TO77 HIGHWAY 30 W PO BOX 758
RUSTON, tA 7279

BUSTON, LA T1273.0788

——

2ty & Registernd Agent’s Signature;
0n Regisiercd Agent. You mus: Cesigrate ag ndividual or
aregistration, )

—
AQTICLE 1~ Re
(The Limited L
ancther bug

gistered Agent, Registereq Orf
ability Company connot serve a5 lis
iNesy etity with nn actjve Floyid
The nome

and the Florida straet adiress ol the regisiared agent a:

JEFTREY SHARKEY

Name

106 £, COLLEGE AVENUE SUITE [119
TFlortdn strear e
Flortda street edds e {(P.0. Bax NOYT

scepinbls)
TALLAMASSEE FLORIDA 32301
Cine Seate Zin

taving been named ng registeresl ogunt anyf o acept ervice
Place devignated in thix cartificate, { herghy accep! the

Gppointment as reglstzred aRLRL (il upree (o ae;
Further agree io COmPly Wil ths Provisions uf aki siates relating to the Proper and complete Parierine
an fLmiiiorwith and oeveps the obligations o 1y pasition us regisiered qgen,

of urocess or the above Siated limlied Fighiliry company af the
in thiy edpacicy.
e of my ditfzs, aud |
rovided jor Iy Chapesr 605, F 5.

“ed Agent's Signature {REQUIREDY

{CONTIYUED)
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ARTICLE [V-
The name and address of ench person authorized i manage and control the Limited Liability Company;

Title: Nume and Adidiss:

"AMBR" = Awthorized Member
"MGR" = Maager
MGR ARIEL HOQUSING, INC,

1077 HIGHWAY 30 W
RUSTON, LA 71270

(Usc nuachment it pacessary)

ARTICLE V: Effectve date, If otier than the dare of Gling: __. . (OPTIONAL)

(1Can etfective date is lltred, the date must be specific aad cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: {fthe dotz inserzed in thie block does not meet the applicable statitery filing requirements, this dute will not be liszed ns
e documeat's effective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED snoh’nuns:M@/
P
yd

Signatureofy membcﬁof/nn suthorized representative of a menber,
This document is executed in accordenee with section §03.0203 (1) (b), Florida Staures.
I'am awgre that any falss information subminad in a document to the Depariment of Seate
coustitiutes a third degree felony as provided for in5.817.133, F.S.

LARRY HQSS

Typed or printed name of signes

Filice Cees;
$123.00 Filing Fze for Articles of Organization and Designation of Registered Agent
1 30.00 Certified Copy {Optional)
S 500 Certifiente of Status (Qptionnl)
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