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COVER LETTER

TO: New Filing Section
Division of Corporations

BETHANY GARDENS DEVELOPER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arricles ef Organization end fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matrer 1o the following:

DIANNE [10SS

Mame of Pesson

OUR PLAN B, INC,

Firm/Company

P.0. BOX 768

Address

RUSTON, LA T1273-0768

City/State and Zip Cods
DIANNE.HOSS@OURPLANBINC.COM

£-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;
DIANNE HOSS 318 ] 242-0156 .
— af )
Name of Person ArcaCode  Daytime Telzphone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee C315130.00 Filing Fee & {1%155.00 Filing Fee & 015160.00 Filing Fes,
Certificaie of Status Certified Copy Certificate of Status &
{acditional copy is enclosed) Certified Copy

(add:tional copy is enclosed)

Mlailing Address Street Address
Neuw Filiag Scetion New Filing Section Division
Division of Cotporations The Ceatre of Tallahassee
£.0.Box 6327 2415 N. Monroe Strest, Svite 810
Tollahasses, FL 32514 Tallahassee, FL 22303
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ARTICLES QP ORGANIZATION FOL FLORIDA LIMITED LIABLLYTY COMPANY

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

BETHANY GARDENS DEVELOPER, LLC
(Must contain the words "Limited Liability Company, “L.1L.C. " or “LLE™

ARVICLE [l - Address: ‘
Thz mailing address and street addgess of tha principal affice of the Limited Liability Campany is:

Principal Oiftce Addrasg: Madilng Address:
7077 BIGEWAY 30 W P.D. BOX 768 y o
BUSTON. LA 71270 RUSTON, LA 71373-0768 - ol

ARTICLE It} - Registered Agent, Regisrered Office, & Registered Agsnt's Stonnture
(The Limited Liability Company cannot serve as s own Registzred Agont You must designate np individual o:
anethar bosiness ertity with nr aclive Flerida rzgistration.)

The nane aud the Florlda serser pddress of the cegistered agrent o

JEFEREY SHanKEY
Nema

105 E. COLLEGUE AVENUE, SUTYE | ltD_
Florida suzz1 address (.0, Bgx NCT aceeptable)

TALLAMASSEE FLORIDA 32301
Ciiy taie Zin
Heviag bean nemed 25 registerad ugrt akd to accepi service of process for the above stoved dntived Nokilin: company at the
place designeied in thls cerilficais, | heredy soceot she oppolnimant gs yugistered agent end agres o act n ihiy capaciy, 7

Jurthar ayres 10 conply with the provisians of ol states vafeiing fa the proper ar! coniglete parfornance of my duties, end
amy famitiar with and secep: the obligations of my pasition as re Gisfered oger: vided for in Clieguer 603, £5.,

4%,

Raibieod Acent's Signature (REPIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of egch person suthorized 1o manage and control the Limited Linbility Company:

"AMBR” = Authorized Member
"MGR" = Manager
MGR ARIEL HOUSING, [NC.
7077 HIGHWAY 80 W

RUSTON, LA 71270

(Use artachment if necessary)

ARTICLE V: Effecuve date, if other than the dotg of filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five business days prior to or %0 days afrer
the date of filing.}

Note; [fthe date inseried ia this block does not meet the applicable statutory filing requircments, thig date will not b2 listed as
the document’s ¢ffective date on the Départment of State’s records.

ARTICLE VI: Other provisions, if sny.

REQLIRED SIGNATURE: W%

Signature of h member o1 nn authorized répresantative of s member.
This document is executed in secordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false infocmatien submitted in n document to the Departnient of State
constinges a thizd degiee felony as provided for ins.817.155,F.S.

LARRY HOSS

Typed or printed name of signee

Piling Fees;
$123.00 Filing Fee for-Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optinnul)

$  3.00 Certificate of Status (Optional)
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