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COVER LETTER

TO: New Filing Section
Division of Corporations

B3S. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning shis matter to the following:

Jacob Flom

Name of "erson

Winthrop & Weinstine, PLA.

Firm/Company

225 South 6th Street, Suite 3300

Address

Minneapolis. BN 55402

Citv/State and Zip Code
bubsuemell@sbeglobal net

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Jacob Flom ni2 H04-6548
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

18125.00 Filing Fee O$130.00 Filing Fee & éSI 35.00 Filing Fee & Os160.00 Filing Fee,
Certificate ol Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Cernfied Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectton Division
Division of Corporations The Centre of Tallshassee

PO, Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FI. 32314 Tallahassee, FIL 32303



DocuSign ehvelope [D: 070498F9-5F 1D-4045-A1D2-F4DS17EF2ADZ

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

B35, LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Linuted Liability Company is:

Mailing Address:

901 Winifried Wav
The Villages. Flonda 32162

Principal Office Address:

901 Wimfried Wav
The Villages, Florida 32162

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an indevidual or

anather business entity with an active Florida registration.)

The name and the Floridu street wddress of the registered agent are:

Robert 1. Mell
Name

501 Winifried Wav

Florida streel address (P.O), Box NQT acceplable)

The Villapes Florida 32162
City State zip

Having been named as registored agent and o aecopt service af process for the above staied limited fiahiliny company at the
place designated in this cerdificate, Thereby accept the appoinimeni as registered agent and agree to aet in this capacity, |1
Sfurther agree to comphy with the provisions of all staites relating 1o the proper and complete performuance of my duties, and 1

am fimilior with and accept the oblivations of my position as registered agent as provided for in Chapier 6603, F.S..
DocuSigned by:

Raobert 1. Mell
(ot 3

By
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE bv-
The name and address of cach person authorized 1o manage and controd the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR™ = Manager

MGR /AMBR Robert J. Ml
Y01 Winifried Way
The Villages, Florida 32162

AMBR Darlene 8. Mell
901 Winifried Way
The Villages, Florida 32162

AMBR Stephen ). Schimitt
18120 61st Avenue North
Plvmouth Minnesota 55446

MGR/AMBR Stacey M. Scho
15124 6Est Avenue North
Plyimouth Minnesota 55446

ARTICLE ¥: Eftective date, ifother than the date of tiling: (OPTIONAL)

(IF an cffective 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 fling.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’'s recoreds,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: Docusignes by:
ot §. ML

Signature of a member or axtﬁﬁ%ﬁ%ﬁ?cproscm:uivc of a member.
This document is executed tn accordunce with section 605.0203 (1) (b)), Florida Statutes.
[ am aware that any false information submitted in o document 1o the Department of State
constitutes a third degree felony as provided forin s 817,135, F.5.

Robert J. Mel)

Typed or printed name of signee

i Fees:
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certificd Copy {Optional)
$ 500 Certificate of Status (Optional)



