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Date:

850-656-4724

06/24/2022
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COVER LETTER

TO: New Filing Section
Division of Cur']mrminns
Busy Bee PSL. LLC
SUBJECT: l

| Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s)

are submitted for {iling.

Please return all correspondence concerning this matter to the fellowing:

Dave Heftmann

Name of Person

clo M:tmmot}? Holdings, 1.L.C
Firm/Company
2200 Century|Pkawy NE. Suite 100
‘ Address
Atlanta. GA 3|0345
| Ciw/State and Zip Codv
du\'c@mammo:lhholdings.com

.| - -y -
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Catheyn Grishaber
at{

704 303-2509
)

[
Name of Person

Enclosed is u check for the(following amount;

O5125.00 Filing Fee
Certificate of Status

Mailing Address

New Filing Section
Division IofCorporalions
P.O. Box{6327
Tallahassee, FL 32314

ol e v etk e mes Arr ey

S 130.00 Filing Fee &

Area Code Daytime Telephone Number

J3155.00 Filing Fee &
Ceriafied Copy
(additional copy is enclosed)

3S160.00 Filing Fee.
Certiticate of Status &
Certified Copy

{addittonal copy is enclosed)

Street Address

New Filing Seetion Division

The Centre of Tullahassee

J315 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OE ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY E: :
i~
ARTICLE | - Name:

o |
The name of the Limited Liability Company is: 2022 JUH
y ompan 24 Py

Busy Bee PSL, LLC S R
(Must contdin the words ~Limited Liability Company, "L.L.C.." or “LLC.™) ISULAHA T
L

ARTICLE I - Address:
The mailing address and street adldrcss of'the principal utfice of the Limited Liability Company 1s:

|
Principal Office Address: Mailing Address:
1
c/o Mammoth Holdings, LLC c/o Mammoth Holdings. L1.C
2200 Century Pkwy NE. Suite 100 2200 Century Phwy NE. Suite 100
Atlanta, GA 30345 | Atlanta. GA 30343

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signature:

{ The Limited Liability Company cantiot serve as its own Registered Agent. You must designute an individual or
|

another business entity with an active Florida registration.)

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

C ¥ Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation Florida 33524
Ciy State Zip

Heving been numed as registered agent and (o accept service of process for the above stated limited liebility compeny af the
place designated in this certificate, {|herehv accept the appointment as registered agent and agree to act in this capacin. |
Surther agree to comphy with the provisions of all statutes refating (o the proper and complete performance of my duiivs, and {
am fumiliar with and accept the obliguations of my position as registered agent as provided for in Chaprer 603 1.5,

] C T Corporation System . Madonna Cuddihy,
By “R\LFL-\..THC,JA,—\Assistam Secretary

Registered Agent's Signature (R EQl'Q_Fﬂ'iD)

(CONTINUED)




ARTICLE IV-

The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Aulhorlized Member
"MGR" = Manager‘
AMBR Mammoth Holdings Florida, LLC
| 2200 Century Pkwy NE, Suite 100
Atlanta, GA30345
s ~3
3
2=
T s Tt
.. =z e
2. = T
| = - O
TR 2
- (=2
{Use attachment if necessary)

ARTICLE ¥: Effective date,lif other than the date of filing:

(OPTIONAL)
(If 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 filing.)
Note: 1fthe date inserted in this block does not meet the applicable statnory fiting requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

S ANN VA

Signnture of a member or an authorized representative of a member.
This{document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes
lam

aware that any false information submirted in a document 10 the Department of State
constitutes a third degree felony as provided forins.8t7.155,F.S.

ave Hoffmann

Typed or printed name of signee

Filing Fees;

$125.00 Filing Feejfor Articles of Organization and Designation of Registered Agent
$ J0.00 Certified lCopy (Optional)

$ 3500 Certificate of Status (Optional)
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