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COVER LETTER

TO: New Filing Section
Division of Corporations
B Family Plan, LLLL.C
SUBJECT:
Name of Limited Liability Company
1

The enclosed Articles of Organivation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the fellowing:

Peter Boulware

Namge of Person

Firm/Company

3¥00 W, Tennessuey Street

Address

Tallahassee. FIL 32304

City/state and Zip Code
phoulware38@gmail.com

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

For further information concerning this maiter. please call:

Lisa Moody 530 205-8173
at 1 |

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount

512300 Filing Fee m5130.00 Filing Fee & iZ181355.00 Filing Fee & C15160.00 Filing Iee.
Certiticate of Status Certified Copy Certiticate of Status &
(additivnal vopy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address i
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

.03, Box 6327 2413 N. Monroe Street. Suite 810

@
Tallahassee. F1L 32314 Taklahassee, 1. 32303 ‘



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

PB Familv Plan, 1.1.C
(Must contain the words “Limited Liability Company, =1L L.CL7or “LLCT)

ARTICLFE 11 - Address: '
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Offtice Address: Mailing Address:
2800 W. Tennessee Street 3800 W, Tennessee Street

Tallahassee, FI1L 32304 Tallahassee, Fi, 32304 |

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature;
{‘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 are:

Hass Sox Mercer .

Name

2522 Reninuton Green Cirele
Florda street address (P.O. Box NOT accepiabic)

Talluhassee Fl. 32308
City Stawe Zip

Having been named as registered agent and to aecept service of process for the ahove siared limied linbiline company af the
place designeted in this certificate, hereby aceept the appoiniment as registered agent and agree (o act in this capacite. |
Jurther agree to comply with the provisions of all siatutes refating to the proper and complete performance of my dutics, and |
am jamiliar with and accept the obligations of my position as regisicred agent as provided for in Chapier 603, K5,

Wil t— oo

! Registered Agent’s Signature (REQUIRELD)

{CONTINUEI




ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:
.[.. I " N4 !

"AMBR” = Authorized Member
"MOR" = Manager

MGR

e

Peter Houlware
3800 W. Tenpegsee Street
Tallahassee, FIL 32304
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(Use attachmeni it necessary)

ARTICLE V: Effective date. if other thaa the date of filing:

ADPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days aflter
the date of Niling.}

Note: [ the dage inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as
the dociment’s effeetive date on the Depastment of Staie’s records.

ARTICLE VI: Other provisions. it any.

SOUIRED SIGNATURE:
S Rt oa e

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes,
[ am avware that any false information submitied in a docunent 1o the Department of State |
constitutes a third degree felony as provided for in s 817155, F.5.

Roubert A Bass

Typed or printed name of signee

a Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



