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Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone : (B55)498-5500
Fax Number : (8OR)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*
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COVER LETTER
TO: New Flling Sectien
Division of Corporations
BLD GLENWOOD L1LC
SUBJECT:
Name of Limited Liability Compeany
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
GREG BAUMANN
a B T 7T NameofPerson o
BLD GROUP
1500 CORDOVA ROAD, SUTITE 300
Address
FI. LAUDERDALE, FL 33316
City/State and Zip Code
GBAUMAN@BLDGROUP COM - _ o
E-mail addresa: (to be used for firture annnal report notification) e =
[ ]
For further information concerning this matter, pleage call: E
(== A
GREG BAUMANN 954 369-1414 P
at } ) . -
Mame of Person Area Cods Daytime Telephooe Number v e CJT
- =
. -3
Enclosed is a check for the following amount: R p:)
[$125.00 FilingFee  [1$130.00 Filing Foo &  [1$155.00 Filing Fec & '@$160.00 Filing Pég,
Certificate of Stamus Certified Copy Cetificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Adgress Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32314

Tallshassee, FL 32303
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ARTH]ES OF CRGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

BLD GLENWOOD L1LC
(Must contain the words “Limited Lisbility Company, “L.L.C_" or “LLC.™)

ARTICLE II - Address:
The mailing ddress and strect address of the principal office of the Limited Liability Company is:

ddress: Mailing Add

1300 CORDOVA ROAD, SUTTE 300 ... . SAME ... e
JFT. LAUDERDATE, F1. 33316 ;. — b

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its owo Registered Agent. You must designate an individual or
ancther business entity with an ective Florida registration. )}

The name snd the Florida street address of the registered agent are:

GREG BAUMANN_
— P

1500 CORDOVA ROAD, SUITE 300 . o
Florida street address (P.O. Box NQT acceptmble)

FL.LAUDERDAIE _ FLORIDA __33316

City State Zip

Having been named as registared agen: and 1o aceept service of process for the above stated limited liability company at the
place designaied in this certificate, | herely accept the appointment ax registered agert and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of nty dutias, and I

vl

-
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ARTICLE IV- .
The namc and address of each person authorized to manage and contral the Limited Liability Company: =~

e
"AMBR" = Authorized Member
*MGR" = Managet”

AMBR

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an dhetivcdnzhlisted,lhed-umuubetpedﬂcmdunnntbemorethsnﬂvehnﬂnmdappmrtnor”daysm
the daie of fillng.)

Note; If the dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cfloctive dats oo the Department of State"s records.

ARTICLE V1: Other provisions, if any.

.&m’e’;nberoran authorized representativeof a mmber
This mucm in accordance with section 605.0203 (1) (b), Florida Statutes.
T am maare that any false information submitted in 8 document to the Department of State
constinxtes 8 third degree felony as provided for in 3.817.155, P.S,

RPN |

>

. [t §

" ~3

r~2

. -1
Filing Fecx: = -
Require all three | 725,00 Filing Fee for Articles of Organization and Designation of Registered Agent i Y e
for total of $160 | § 30,00 Certified Copy (Optional) : =
$ 500 Certificate of Status (Optional) m
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