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COVER LETTER

TO: New Filing Section
Division of Corporations

SGRJECT: Bd—m (\_lePrQ)';Jc\ Q;lfc;, L C

Name of Limdled Liability Cotupany

The enclosed Articles of Grganization and lee(sy are submitted for ling.

Please return all vorrespondence concerning this matter W the following:

Tlieabe U Taneds

Name of Person

Firm/Company

1052 Solomow Q”“*"""’\, Ca

(D\)&ch\l ]ﬂ(‘ L3520

: Cirv/State and Zip Code
/B&"T’% king 50 (_,%) AD| ¢ oo~
E-inait address: (10 be used for futuee annual report notification) r
el
£

For further information concerning this matter, please calis

t]l&bw\ \Zd))ﬂé&m ?m ) 5" O— bLig .
Name of Person Area Code Daytime Telephone Number o P
T

Enclosed is a cheek for the tellowing amount:
4516000 Filing Fee,

Cernficate of Status &
Certified Copy
(addittonat copy is enclosed)

{351353.00 Filing Fee &
Curtified Copy
tadditional copys enclosed)

813000 Filing Fee &

(15123.00 Filing Fee
Ceruticate ol Status

Street Address

Muiling Address .

New Filing Section New Filing Section Division

Division of Corporations The Centre of Talluhassee

P.QO. Box 6327 2415 N, Monroe Street, Suite 510
Tullahassee, FL 32303

Talluhassee, FLL 32314



ARTICES OF ORGANIZATION FOR FLORIDA LINIITED LIABILITY COMPANY

ARTICLE f - Name:
The name of the Limited Liabiluy Company is:

B Clepoing ebe | L

e ™ M - s . e
(Must contain the words "LimituHT{atr)llat_v Company, "LLC " or "LLCT)

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Muiling Address:
022 SOlomon Daipy Ed- e
J i

Vo«} i 50290

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namwe and the Florida sireet address of the registered agent are: - J
Elizpbein Ydopr s

Namge

022 Sobhmow Wiy 2
Flogda street address (P.O. Box M}_’[accupla'blu)

i P 22250

City Zip

Suue

Heving been named as registered agent and wo accept service of procesy for the above stated limited labiliny company at the
place designaied in this certyivaie, [ hereby acoept the appeintivent us regixtered ageni and auree o act in his capaciiy.
Jirther agrec to comply with the provisions af all statutes relaiing v the proper and complete pertarmance of my duties, and |
an) feamidir with end accept the obligations of my pusition as revistered cuent ay provided jor in Chagter 6065, F.S..

U Registered Ageni's Signaure (REQUIRED)

(CONTINUED)

I
e

o]

h0 0 4



ARTICLE V-
The name and address ot each person authorized to manuge and control the Limited Liability Compan

Name and Address;

Tithe:

"AMBR" = Authurized Member

"MGR" = Mzmagt‘rA 6 '§ i’ ‘ \D \M\ \ﬁ)
B zpel © Cl—
9. 22057~ 00

s L AL L O
ki()rhbcﬁ $5 =

(Use attachment if necessary)
JAOPTIONAL)

ARTICLE V: Erfective date. il other thun the date of filing: \ }J D \

) o T s 7 - .
(11 an effective dute is listed, the date must be specific and cannot be more than five business davs prior 1o or M) duvs after

the date of filing.)
the date msvited in tus block does nol meet the applicable statutory fiing requirements. this date wili not be listed as

Nute: |t
the document’s effective date on the Department of State’s reconds.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGN.-\'I‘U&QM\/ awkfg

amember or an authorized representative of u member,
nL sfeaccuted i accordance with section 6030203 (1) (by. Florida Statutes
ny tulse information submined in g document 1o the Department of Staie

Signa
This docunke
[ am awaret

COnstitules o (h%du_ru felony as provided for yp,s.817.155, ]-j
lizabel Tdopeds

-
Typed or printed name of signee

I.””]" I.‘ JWH
1 R . >
Bt

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Copy {Optional) :
$ 5040 Centificate of Status (Optional) B
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