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COVER LETTER

TO:  New Filing Section
Divlaton of Corporailons

BSD-AUBURN I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aniclos of Organization and fee(s) are submiticd for filing.

Flense reumn rll correspondence cancemning this wntter lo the following:

Croig B, Hill, Bsq.

Nome of Person

Pclerson & Myers, P A,

Firm/Company

3

(¥}
~
[
.

225 L. Lemon St., Suite 300

JH

Ay

i
b

Addresa

el X
—— -
]

Lakeland, FL 33801 !

]

City/Stale and Zip Code =
chill@pcicrsonmyers.com =

SG:B WY OENAr 2202
11

€-mail address: (1o be used for future annuzl report notification)

For further information concening this matier, pleass call:

Crig B. Hill 863 683-6511
ac( }

Nome of Person Arca Code Daytinie Telephone Number

Encloscd is o check for (he fallowing nmount;

(I5125.00 Filing Fee  H$130.00 Filing Fee &  [J$155.00 Filing Fee & C15160,00 Filing Fec,
Cerlificats of Staus Centified Copy Certificale of Stars &
{odditional copy is enclosed) Certified Copy
{nddilicnal copy is cnclosed)

Malling Address Sirecl Address

New Filing Section New Filing Seclion Division
Division of Corporations The Cenlre of Tellahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810
Tallohossee, FL 32314 Tallnhassee, FL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namwe of the Limited Linbility Company is:

BSD-AUBURN |, LLC
(Must contain the words “Limited Linbillty Company, “L.L.C.,” or "LLC.")

ARTICLE 11 » Address:
The nmlling address and strect nddress of Ihe principat office of the Limited Linbilily Conpany is:
Princippl Office Address: Mallipg Address:
2830 DRANE FIELD RD. 2830 DRANE FIELD RD.
LAKELAND, FL 1381] LAKELAND, FL 33811
ARTICLE L1l - Reglstered Agent, Reglatered Ollice, & Replsiored Agent’s Signature: b ~ %
(The Limited Linbilily Company cannot serve 83 its own Regisiered Agent. You must designate an individuelor i
siolher business entity with an active Floride registration,) sy &=
T~ . x -
The name and lhe Plorida sircel address of the registered agent are: s ® r-
e !
CRAIG B. HILL T = [
™
Name g :_ - -
225 E. LEMON ST., SUITE 300 =3
=z o

Florida street oddress (P,O. Box NOT acceplable)

LAKELAND FL 33801
Chy State Zip

Haviug been nanied as regisiered agent and to acceps service of process for the above stated Umited Habillty compeny at the
pluce designated in this certificate, § hereby accept the appolniment ax reglstered agent and agree to act In this capacity, |
Jurthar agree to comply with the provisions of all staiutes relating lo the proper and complete peiformance of wy dities, and |
an fanillar with and accept the obligations of nty position ns regisier ed agent as provided for in Chapter 603, F.S

el

Registered Agent's Signnture (REQUIRED)

(CONTINUED)
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ANMTICLE 1V-

The name end sddress of cach persan awhorized to manege and contro] the Limited Liability Compauy:
Tlilex Name and Addross;

"AMBR" = Authorized Member

"MQR" = Manager
HOWARD D, BAYLESS

MGR
2830 DRANE FIGLD RD,
LAKELAND. FL 338

MGR AUSTIN T. JONES
72830 DRANE FIELD RD.
LAKELAND FL 1181
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(Use nuachment if necessary)
.(OPTIONAL) = 27

ARTICLE V: Effeetive dute, if other than he date of filing: =
(I on effective dnto Is sted, the date muat be speclfic and cannot be more thau five busincss dnys prior te or 90 'dnys@ﬁcr

the date of Bitng.)
Nete: 17 the date inseried in this block docs nol meet tho upplicable statulory filing requircments, this dote will not be listed as

the document’s effeclive date on Lhe Depacinient of Stalo’s records.

ARTICLE V1: Other provisions, if sny.

REQUIRED SIGNATURE: SZ qﬁ \ M

Signatore of o member or an authorlzed represeatative of @ member,
This documient is exceuted [n accordance with seetion 605,020 (13 (b), Florida Statutes.
I'am nware thot sny {nlse information submilied in o document (o the Depariment of Stote

canstilutes a third degree felony os provided for in5.817.155, 1.8,

D REPRESENTATIVE
Typed or printed name of siguco

CRAIG 1L

$125.00 Filing Fee for Artlclon of Orgnnlzation nnd Doslgnntion of Roglstered Agent

§ 30.00 Certified Capy (Optlonnl)
§ 5.00 Certlficate of Status {Optional)
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