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COVER LETTER

TO: New Filing Sceetion
Division of Carporations
HSD-APOPKA, LI
SUBJECT:

Nuame of Linmited Liabitity Company

The enclosed Artivles o Organization and fee(s) are submitted for filing
Please returmn all correspondence cancerning his matter 1o the fotlowing;

CRAIG B HiLL

Nunwe of Person

PETERSON & MYLERS PA

AN

FinwCampany

223 B LENON ST, SUITE 300

Address —;"."
LAKELAND, FLORIDA 33801

CiwState and Zip Code
CHILL@PETERSONMYERS.COM

Eamaih acdress: (o be used for (Gture sunuzlieport nahification)
For further informanen concerning this matier, please ¢all:
CRAIG 3. 1HILL 863
w{ )

Area Cade

6853-06511

Nuame ot Person [Xavtime Telephone Number
Erclosed is o check for the following smount:

T13123.00 Filing Feu = SE30.00 Filing Fee &
Cernficate of Status

CIS135.00 Filing ee & G35160.00 Filing Fee,
Curtified Cupy Certificate of Status &
Centilied Capy

Gadeditianal cupy is enclused)

{additional copy is enclosed)

Mading Address

ERLLLLLLLL SR LLLLLE b

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cemre of Tallahassee
0. Box 6327 2415 N, Mumoe Street, Suite 810
Tullahassee, FLL 32314

Tallthassee, 1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILYTY COMPANY

ARTICLET - Nume:
The nane of the Limited Liabality Company is:

BSD-APOPKA, LLC

{Must contain the words “Limtted Liability Company, "L.L.C.."or "LLCT
ARTICLE I - Address:

The mailing address and sieeet address of the principal office of the Limiicd Liability Company is:

Principal Oflice Address:

Muailing Address:
NS0 DRANE FIELD ROAD 2O DRANE FILLD ROAD
LAKELAND, FLORIDA 33511 LAKLELANLD, FLORIDA 33811

ARTICLE T - Registered Agent, Registersd Oltice, & Registered Apent's Siunature:
(The Limited Liabiliny Comprany canaos serve as its own Registered Agent, You must designate an individual or
another business entity wizh an active Florida registation.)

The mame sod the Florida stireet address o the registered agent aic;

AUSTIN T JONES

Name

2830 DRANE FIELD ROAD
Florida street address (1.6, Hoax NOT aceepisbie)

LAKELANI FLORHIA

City Shale

33811
VATH

Hhrving becir menved ax registered agent and s aceo semvice tf process for the abave siated liited Gabitity company at the
plave designated in this cortificate, fherehy cecept the appoininent as rogistored apent aad wpree to act in this capacitse, !
Justher agree to comple with the provisions ap'vil sunies retaiing io the pruper ard complew pesformance of my duties, il |
s fromifier with wd aceopr the obligations of my pusition as s cistered agent s provided for in Chupter 665, #.5..

chismr}d‘fﬁ__‘cm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mame and wuddress of cach person suthorized 1o manage and contol the Limited Liability Company:

Litie:

TAMBR” = Awthorized Mombes

"MOR™ = Mumager
MGR HOWARD D, BAYIESS
2830 DRANE FIELD ROAD
LAKELAND. FLORIDA 33811

MGR AUSTEHN T. JONIS
2530 DRANE FIELLD ROAD
LAKELAND. FLORIDA 33811

(Use attachment i necessuar vy
C(OPTIONAL)

ARTICLE V: Ettective date, of other than the date of filing:
(F s elfective date is Listed, the date most be speeilic and canoot be nore than five business days prior to or 90 days after

the dage ol filing.)
Note: [ the date inserted in 1his block does ot meet the apphicable statutory iling requirgments, this date will not be listed as

the docunient’s effective dute un the Department of Stale's reconds

ARTICLE VE Other provisions, 1Fany,

REOQUIRED SIGNATURI: s
KR ‘E(j
¢ ‘™
Signature of 2 member or an sutharized representative of & member,

This document is executed in aecardiice with section 6050203 (1) (b), Florida Statutes.
L aware thatany ftlse intarmation subinived in o docwment o the Depatment of State

canslitutes o third degree telony as provided for in <. 817,135, F.5.

CRAIG B L., AUTHOIIZED REPRESENTATIVE

Typed or printeel name of signee

Filine Fees o2
S125.00 Filing Fee for Articles of Organization and Desisnation of Registerad Agent =
S 30.60 Certifivd Copy (Optlivnal) -
3500 Certificate of Status (Opional) .
[AS]
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