121000455557

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]rckue  []war [] maL

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR
9003740 (899

2oz,

1019210 1006-~-11a %150, 100




COVERLETTER

s IO New Filing Section
Division of Corporations

LLC

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matwer w the following:

5ﬂda et G. Krantz

Name of Person

Firm/Company

G129 Pheasant &(/(M Ly

Address

tpoﬁ- Oranmae  FL S52i28,

[ atd

City/State and £ Code o 3 =

— fan ]

K[d | f”?—C (C’J.L)@ { mcufn L [0 i 9

E-mait address: (to be used for futur® anru!.i] report notification) TR —

ER O

For further information concernmg this miatter, please call: R ==
! Ly < - )y o - -

g't{‘ i GLC{,Z/t Klﬁa-”lf 4[‘[ ((;0 \‘J) ) 8 L‘/j - O 5 73 Lo ()

Nam@of Person Arca Cade i

Enclosed is a check for the following amount:

0%1235.00 Filing Fev \ﬁs 130.00 Filing Fee &

_ertiticate of Status

Mailine Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassce, F1. 32314

3%155.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street Address

Daytime Telephone Number

CO$160.00 Filing Fec,
Ceruficate of Sttus &

Cerufied Copy

{additional copy is cnclosed)

New Filing Section Division
The Centre of Tallahassee

2415 N, Monroe Street
Tallahassee, FL 32

303

. Suite 510

-yt



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

B9, LLC

{Must contain the words “Limited Liahitity Company, "L.L.C."or "LLC™

ARTICLE T1 - Address:
The mailing address and street address of the principal otiice of the Limited Liability Company 1s:

Principal Office Address: Mailine Address:
(\ - i i
1R Pheesan # Budse D - Sami.—
,, i
Y ord (Npaa np o 23406
I U AR WE B SN = D A B U S e
ARTICLFE 11 - Registered Agcn(.T{ycgislcrcd Office, & Registered Agent’s Signaturee:
{The Limited Liability Company cannot serve as its own Registered Agent, You mest designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Brideet G Krante
;\:‘ﬁme
(o129 FPhéeaSat Pidac D
Florida street address (P.O. Box NOT accepuable) v
Port Oravgt i 5228

City Y State Zip

Having boen named us registered agent and 1o aceept service of process for the above stated fimited tiahilite company ai the
place designated in this certificate, ! iiereby accept the appoinonent as registered agent and ugree t act in this capacioe. |
Sfurther agree tw comple with the provisions of all sraates relating o the proper and complete performance of my durics, aned |
am famifiur with und aceept the obligations of iy position as registered agent as provided for in Chapter 605, F.5.

M A TG T

Repistered :\gtﬂt's Sigr;é(urc (REQUIRED)

(CONTINUED}




ARTICLE IV-
The nane and address of each person authorized 1o nanage and control the Limited Liability Company:

I“HI i ,:,”I”, IIJII ‘! Iid[‘ o
"AMBRY = Authorized Member

"MORT = AManager

8] ;7 ; nd 3 _
AnniB bridest G Krantz
rv

(e 12‘-‘? d {;ILP prEAY M E‘-LL’C’ 'd DJ/

')

i OFQle ) Rl;l%’/

AMBR Curtis Kal Krgntz

{Use attachment if nucessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [T ihe date inseried in this block dous not meet the applicable staimory filing requirements. this date will not be listed as
the documem’'s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: -

/{{,( Lo A (1// /«)77/

Slunature ofa memb’é‘ or “"rf(“h""“" rep esegtative of a member,
This document is exceuted in accordiance with section 75,0203 (1) (b), Florida Statutes,

1 am aware that any talse information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins 817135 F.S.

Bridapt G. Krantz

Typeddor printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 5.0 Certificate of Status (Optional)




