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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f)f) %\u:.r Consteetio~ [

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitied for tiling.
Please return all corespondence concermng this mater to the following:

Q)’f'\‘\’\ NN ?‘)G‘\H-&(

Name of Person

6 Qowne (ondbrmio~ LLC

Firm/Company

25 S@ohan te\

Address

C CauoTach e ©N 33307

Citv/State and Zip Cade
Ao} ) Pouxy (onStax Rw-» 9] e\ Lo

E-mail address: (1o be used for future nnnuaqreport notification)

For further information concerning this matter, please calt:

(A4 4528
e RoMex  w(§S0 BN 960S

Name ol Person Area Code Daviime Telephone Number
[ys a check for the following amouni:
123.00 Filing Feu {718130.00 Filing Fee & [18133.00 Filing Fee & {15160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceritfied Copy

{additional copy is vnclosed)

Muiting Adidress Street Addroess

New Filing Section New Filing Section Division
Division of Corporations The Cente of Tallahassez
P.O.Box 6127 2413 N, Monroe Sireet. Suiie 310

Tallahassee. FLL 32514 Tailahasses, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 221 a0 25

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

BB Rawore ConglaiNe L C

(Musi contain the words “Lirmted Liabitity Company, "L.L.C.7or “LLC.)

ARTICLE H - Address:
The maiting adéress and sirest address of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
28 S poten e\ 5 3pehie 1)
Wthe T CoawySne dvisile Foo

ARTICLE 101 - Registered Agent, Registered Office, & Ruegistervd Agent’s Signature:
(The Limited Liability Company cannot serve a3 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 regisiered agentare:

Qe Bhes

Name

%S L0 hen BYaN

Flonda street address (1.0 Box QL acceptable)

(e dule €L 3?_33'1

City State Zip

Having been named as registered agent and 1o accept service of process jor the above sterted limited linbiliny company at the

place designaied in this certificete, [ hereby accept the appoinineni as regisicred agent and agree o uclin this capacity, |
Further agree o comply with ihe provisions of all swtites refaiing to the proper and complete perfarmance of my duties, ard !
em fumiliar with and accept the obligaiions of my position cs regisiered ageri as provided for in Chapter 603, F.5.

-2

-

Yl .

Registered Agend’s Signature (REQUIRED) —————

(CONTINUED)



ARTICLETV-

The name and address of gach person authorized 1 manage and contral the Limited Liability Company:

Name amd Address:

Title:
“AMBR" = Avthorized Member

"NMGR" = Marager
e D e
5\

OGh
LC SDaede NC
T romrecaiNe S NI

M

e

(Use auachmentif necessaryy

{(OPTLONAL)
an five business davs prior to or 90 days after

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date is listed, the date wust he specific and cannot be more th
the date of filing.)

Note: [ the date inseried in this
the document’s eifcctive date on the Deparimeni of State’s records.

block does not meet the applicable statutory filing requirements, this date will not be lisied as

ARTICLE V1: Other provisions, 1T 2ny.

REOUIRED SIGNATURE:
S [

wber ar an authorized vepresentative of o member.
This documert is cxecuted in accordance with section 603.0203 (1) (b). Florida States.
| am aware that any false information submitted in 2 document to the Department of St

consutuies a third degree felony as provided fer i 5.817.153,F S

é:'.'.fﬂ géﬁfz&(

Typed or primcd name of signee

- 4
Sjgnature of nome

o Fees:

$125.00 Filing Fee for Articles of Qrganization snd Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
5 .00 Certifieate of Status {Optinnal)



