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COVER LETTER

TO:  New Fillng Section
Divisicen of Corporationy

- BRISTOL CLASS 8, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for fling,
* Please retum all correspondence concerning this matter to the following:

N. DWAYNE GRAY, JR. ESQ.

Name of Person

ZIMMERMAN KISER SUTCLIFFE, P.A.

Firm/Company

3495 E ROBINSON STREET, SUITE €00

Address

ORLANDOQ, FL 32801

City/State and Zip Code
CORPORATE@ZKSLAWFIRM.COM

E-mail address; (1o be used for future annual report natification)

For further information concerning this matter, please call:

BARBIE A. BLANDINA 407 425-7010
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

m$125.00 Filing Fee 33130.00 Filing Fee &  015155.00 Filing Fee & (35160.00 Filing Fex,
Centificate of Status Certified Copy Centificate of Status &
tedditional copy is enclosed) Centified Copy
{edditional copy is enclnxed)

Mhailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monrae Street, Suite B10
Tallahassee, FL 32314 Tallshassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ « Name:
The name ol the Limited Liability Company is:

BRISTOL CLASS B, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I} - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE:
SUITE 200 ~ SUITE 200 -
ALTAMONTE SPRINGS. FL. 32714 _ ALTAMONTE SPRINGS, FL 32714

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Slgn:turef

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,}

The name and the Florida street address of the registered agent sre:
N.DWAYNE GRAY, JR _FSQ.

315 € ROBINSON STREET, SUITE 600
Florida strect address (P 0. Box NOT acceptable)

ORLANDQ FL 32801
City State Zip -

Having been named as registered agent and to occepl service of process for the above siated limited liability company at the
place designated in this centificate. [ hereby accept the appointment as registered agent ond agree io act in this capacily. |
further agree 1o comply with the provisions of all statwies refating to the proper and complete performance of my duties. and |
am famnillar with and accept the obligations of my pasition as registered agent as provided for in Chapler 605, F.5.

A DTN

Registcred Agent's Signature {RhQQlREb)

(CONTINUED)

nh:g iid OF TG
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Lishility Company:

"AMBR" = Authorized Member

"MGR" = Manager )

AMBRMGR JONATHAN L. WOLF
J105 KENSINGTON PARK DRIVE SIOE 200
ALTAMONTF SPRINGR_F{ 32714
AMBR JONATHAN AND NANCY WOLF FAMILY TRUST § DATED AUGUST 6, 2018

1106 KENSINGTON PARK DRIVE SUTE200
Al TAMONTF SPRINGS F| 32714

(Usc sitachment if nceessary)

ARTICLE V: Effective dote, if other than the date of filing: -(GPTIONAL) |
(If un effective date is listed, the date mnst be specific and ConnerbemorethanTive business days prior to or %0 days lncr
the daie of filing.)

Note: 1f the dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Y1 Other provisions, if any.

BEQUIRED SIGNATURE: L

This document ts executed in accordance wilh section 605,0203 (1) {b), Florida Statutes.
| am aware that any false information submitted in & document to the Depu.rtmen!of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Sign:lun: of 2 member or an nulhu?l rrpr:s:nt-(.iv: of & member.

Typed ar priated name of signee

E.I. E N ’:.;
$125,00 Filing Fee for Articles of Organization and Dulgnnlmn of Regutcred Agent =3
$ 30.00 Certified Copy (Optional) -
$ 400 Certificate of Status {Optional) K
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