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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: New Filing Section
Division of Corporations

BSD-AUBURN, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please ceturn all correspondence concerning this matier w the following:

CRAIG B.HILE

Noame of Person

PETERSON & MYERS, P.A.

FirmCompany

225 E. LEMON ST, SUITE 300

Addiess

LAKELAND, FLORIDA 33801

City?State and Zip Code
CHILL@PETERSONMYERS.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this mater, please call;

CRAIG B HILL 8463 G83-6511
ut | }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

S 125.00 Filing Fee =35130.00 Filing Fee & 35155.00 Filing Fee & TS 160.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filtng Section Division
Divisian of Corporations The Centre of Tallahassce

2.0, Box 6327 2415 N Monroe Street, Suite 310

Tallahassce, FL 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANYIZ T UV 77 5 M

SN

ARTICLED - Nume:
The name of the Limited Liability Company is:

3
1
'

BSR-AUBURN, LLC
(M Tust contain the words “Limited Liability Company, *L.L.C.7 or “LLET™Y

ARTICLE I - Address:
The matiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2830 DRANE FIELD ROAD 2830 DRANE FIELD ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811

ARTICLE 11 - Registered Agent, Registered Office, & Regisiered Agent's Signmure:
(The Limited Liability Company eannot serve as its awn Registered Agent, You must designate an individual or
ansther business entity with an active Florida registration.)

The name and the Florida steeet address of the registered ngent are;

AUSTIN T, JONES

Namwe

2830 DRANE FIELD RD,
Florida stireet address (P.O. Box NOT accepiable)

LAKELAND Ii. 33811
Ciy Stte Zip

Huving bocn mamed as registered agent and (o aceept servive of process for the above stated tinvited liability company o the
pluce dusignated in ihis certificate, {herchby aceept the appointment oy registered ugent and agree to act in this capacip. |
Surther agree to comply seith the provisions of all sicintes velating o the proper and complete pecformemce of my- dutics. und 1
i fumilior with and aceept the obligations of my position us regisigred agenr as provided for in Chapter 603, 1S,

Registercd™gient's Signature (REQUIRED)

(CONTINUED)

o



ARTICLE V-
The name and address of cach person authorized ta manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"NMGRT = Manager

MGR HOWARD ), BAYLESS
2830 DRANE FIELD R,
LAKELAND. FI, 33811
MGR AUSTIN T JONS
2830 DRANE FIELD RID.
LAKELAND. FI. 323811 3 =n
=
E
am ot
v \_C_) \_B
e W
Y-
(Use attachment i necessary) i

ARTICLE Y Eftective date. if other than the date ot tiling:

AOPTIONAL)
(Ul 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 filiny,)

Note: [fihe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as
the document’s ¢fTective duate on the Departiment of Siae’s records.

ARTICLLE VL Other provisions, i any.

REQUIRED SIGNATURE:

ORI QO Aottonped Qe prowntfie

Signature of 2 member ur an authorized representative of n member.,
This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes,
Tam sware that any false information submitted in a document 10 the Deparument of $tite
constitutes a third degree felony as provided for in s, 817.155, F.8,

cealb R Hue

Typed or printed name of signee

@ Fpees-

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

5.00 Certificate of Status (Optional)



