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, , COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Better Bee, LLC

Name of Linuted Labiliy Company

The enclosed Arucles of Organizauon und fee(s) are seboutted tor filing,
Please return all correspondence concerning this matter 1o the following:

Thomas Hicks

Name ol Person

501c34u, Inc.

Firm Company

33552 Westview Drive

Address
Bigfork, MT 59911

('il_v"St:.nc and Zip Code
501c34u@gmail.com

E-mail address: (o be used tor future annual report noufication)

“or turther mtormanen concernmg this matter, please call:

Thomas Hicks . 714 926-2200

i

Name of Person Area Code Davtime Telephone Number

Enclosed s a check for the followine amount:

XS1235.00 Filing Fee JIS130.00 Filing Fee & IS135.00 Filing Fee & CIS160.00 Filing Fee.
Ceruficate of Status Cerufied Copy Certificare of Staius &
(adddinional copyas enclosed) Cerufied Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Secuon New Filimg Secuon Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 243 N Monroe Sueet, Sune 810
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Lrned Liability Company is

Better Bee, LLC

Must contain the words “Limited Liability Company
ARTICLE T - Address:

LG o TLLCT)

he marling address and street address of the principal office of the Limited Liabtlity Company i

Principal Office Address:

Mailine Address:
1032 E Brandon Blvd., 3321

1032 E Brandon Blvd., 3321
Brandon, FL_33511 Brandon, FLL 33511

ARTICLE HT-R

Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Liability Compdm cannol serve as its own Rewisiered Avent. You must dL\l”ild[(;}m m(Ndua
another bustness entity with an active Flonda registration.)
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I'he name and the Flonda streetaddress of the registered agent aie; U
ER
—Lr —

dN_o_r_thw_e_st_Rs—:-.gJ_s_te_r_e_d_/_\ge_n_t__LL_C:_,:.; o

Name

7901 4th St N STE 300

Flonda strect address (2.0, Box NOT aceeprable

St. Petersburg, FL 33702

City Staie Z1p

leeving heen named as registered ugen and o aceept service of process jor the above stated fimited fabiline company i the
luce desinated in this certificate, Fhereby aecept the appoiniment as regisiored agent and agree to wet in ihis capacin. |
. . i s . : . ) IR '

T o e - .
' « . v
wrtheragree o comply witly the provisions of all seeuies relaiing 1o the proper and complete performaice of my duties, and 1
i familiar with and aceept ihe obfigations of my position as regisiered ageni as provided forin Chapier 605,175

"o Glppe

Reaistered Agent's Signature (REQUIRED)
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ARTICLE V-

~

~ -

The name and address of vach person authorized 10 manage and control the Limited Liability Company:

I lll ¢ N . . e
"AMBR™ = Authonized Member
"MGR™ = Manager

MGR

Maryam Heinen
- 1032 E Brandon Blvd. 3321

_Brandon, FL_33511
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(Lise atachment it necessary)

\RTICLEV: Effecuive date. il ather than the date of filing

[Fan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
he date of filing.)

AOPTIONAL)

Note: [Hihe date mseried u this block does notmeet the applicable stautory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records,
ARTICLE VI: Other provisions. 1§ anyv.

REQUIRED SIGNATURE:

Stanature of a member or an anthorized representative of a member,
This document is executed i accordance with section 6030203 (11 (by. Florida Statutes

Famaware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817133, .S,

Thomas Hicks

Typed or printed name of signee

Filing Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30,00 Certified Copy (Optional)



