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COVER LETTER

TO: New Filing Section
Division of Corperations

B3 FISKLE MULTIFAMILY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiued lor filing,

Please return all correspondence concerning this matter 10 the following:

Kyle Wood

Name of Pcrson

Firm/Company

250 N. Orange Ave., Ste. 1300

Address

Orlando, FL 1280]

City/State and Zip Code
kyle@bbdre.com

E-meil eddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kyle Woed 386 314-7347
_.ag )

Name of T'erson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee JS130.00 Filing Fee & (J$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division uf Corporations The Centrc of Tallahassee

P.0. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee, Fiorida 32301
(B50) 224-8870 - |-B00-342-8062 + Fax (850)222-1222

B3 Fiske Multifamily LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

171 PR 3 Preing - Thorm e GA BTG

Artof Ine. File

LTD Purtnership File
Forergn Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Ceni. Copy

Photo Copy

Certificute of Good Sunding
Centificate of Status
Certificate of Fictitious Name
Caorp Record Search

Officer Search

Fictiious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

B3 FISKE MULTIFAMILY 1.LC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
250 N. Orange Ave., Ste. 1300

250 N. QOrange Ave., Ste. 1500
Orlando, FI. 32801

Orlando, FL 32801

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
‘The name and the Florida street address of the registered agent are:

William D. Bishop 11
Name

250 N. Orange Ave,, Sie. 1300
Florida street address (P.O. Box NQT acceptable)

Fi.
City State

Orlando

Having been named as registered agent and 1o accepi service of process for the above stared limited liability company uf the

plerce designated in this certificate, [ hereby accept the uppuiniment as registered agent and agree to acl in this capacity. |

Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the abligations of my position as registered agent a3 provided for in Chaprer 605, F.5..

)

chistercc'}-Agcm’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and coatrol the Limited Liability Company:

Ii“:‘ ':‘“m 1 .IDII ,: “"I ss;
"AMBR" = Authorized Mcmber
"NGR" = Manager

MGR Michael Beale
250 N. Oranpe Ave,, Ste, 1500
Orlando, F1. 32801

MGR William (. l3ishop 111 oL
250 N_ Orange Ave., Ste. 1500 27t
Orlandg, FI, 32801 R
o
MGR Robert W. Duncan _
250 N. Orange Ave, Ste. 1500 oI
Orlando, FL 32801 a1
’ -' E_
MGR Kvle Wood ol

350 N. Orange Ave., Ste. 1500
Orlando, FI, 32801

(Use attachment if necessary)

ARTICLE V: Effective dute, il other than the date of filing: 12/8/2022 - (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 datc of filing.)
Note: If the date inscrted in this block dues not meet the applicable statutory filing requirements, this date will nut be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if uny.

REQUIRED SIGNATURE: ‘%Z/

Signature of affiember or 4 2uthorized representative of s member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that uny false information submitled in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

William [2. Bishop Il
Tvped or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



