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COVER LETTER

. : A "
roe: New Filing Section
Division of Corporations

SUBIECT: B_f})?;'x/éﬁu (oW 5+)? vediow L LC

Name of Limited Liability Compaay

The enclased Articles of Organization and fee(s) are submitted for filing,

Please retirn alt correspondence concerning this matier o the following:

mAek PAriweaV

Name of Person

Firm/Company

550 RARVWERAYV KoRD

Address

Tallwhussce  Flowdn 32304

Citv/State and Zip Code

I-mail address: (10 be used for futare anneal report notification)

For further information concerning this matter, please calk:

MK Bunjpew w850 44l-%%0

Name of Person Arca Cade Daviime Telephene Number

Enciosed is a cheek for the fullowing amount:

CIS125.00 Filing Fee  IS130.00 Filing Fee & TI$153.00 Filing Fee & 12400 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(ndditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2413 N, Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

Baniw Epy (orstguddrons/ LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC™Y
ARTICLE 11 - Address:

The mailing address and street address of the principat office of the Limited Liability Company 1s:

Principal Qffice Address:

550 Bmpiywenyy LOAD

Mailing Address:
Talwwassiee , Flogadn

45 50 Bar i wrpv 2iAD
Trinhdssee
35369

/e m i

333,64

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individuad or
anather business entity with an active Florida registration.)

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

INaell Binr) gt AV

Name

580 Brriweny  RIAD

Flotida street address (.0, Box NQT acceplable)
Tplhehwssee  flemdn  3230Y
State

Zip

City

Hending been named as registered agent and o saceepl s

ervice of process for the above stated limited lability company al ihe
Sierther agree o complywith the provisions of all siututes relating to the proper and complere perfurmance of my duties, and |

pluce designared i this certificate, [ herehy accept the appuintnent as regisiered agent and agree to act in this capacity, [
am gimificr with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5..

chi;tcrcd Agent's Signature (REQUIRED)

(CONTINUEKID)

1200

[}
'3
v



ARTICLETV-

The name and address of cach person authorized to manage and contrel the Lintted Liability Company:

Title; Name
*AMBR™ = Authorized Member
"MGR" = Manpger }
AmBR - Al Bheiinl
E50 [BAR. Wik KAV )
Tallthassee jlomidn 32307

W

(Use attachment if nccessary)

ARTICLE V: Effective date, it other than the date ol tiling: OPTIONAL)
(1 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 dute of filing.)

Note: [ the date inserted in this block does not meet ihe applicable st

atwtory [iling requirements, this date will niot be listed as
lhe document’s effective daie on the Department of State’s records.

ARTICLE VI Other pravisions, it any.

REOUIRED SIGNATURE:

Si;.:.nuturc of 4 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statuies.
} am aware that any false informaiion submitted in a document io the Prepartment of State
constitutes a third degree felony as provided forin 817,155, FS.

inAe e Pk xeny

=
Typed or printed name of signee ~
= oy
Eiling Fees; Eit :
$£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent ™~ :— :
$ 30.00 Certificd Copy (Optional) - 1
$ 3.00 Certificate of Status (Optional) -1? '.j"';"'
-
L= 3
e
(o] =



