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COVER LETTER

TO: New Filing Section
Division of Corpaorations

SUBJECT: Do Deddu’'S Bronen L0

Name of Limited E’abilily Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Alex nauxtsS  /[Arnianda P"ﬂf’“ﬁ

Name of Person

15131 Dacld 4.8 Bouic)

Firmy/Cofpany

BOEl  Timhicstune ¢+ ApY 3X3S

Address

I)C ‘r@j B("C)\C‘J/—\ L B34y V%

City/State and Zip Code

,

E-mail address: (1o be used {67 future annualetport notification)

For further information concerning this matter. please call:

A o ivgut S w1 0§22 SHYS

Name of Person Area Code daytime Telephone Number

Enclosed is a check for the following amount:

(15i25.00 Filing Fee CS130.00 Filing Fee & [J5155.00 Filing Fee & ﬁSIbO.(IO Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
(additional copy is encltosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 3413 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

Bia Deddus Ranach (LC

(Must contatf the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal vffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Hil Federgi g BE81 Tumblestone ¢t
Bervan lrm Beo b Apt 325  eirary ReaCla
26 33435 £ 3344 -~

ARTICLE 111 - Registered Apent, 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:
Moceth Prey
Name
§OS! Mumblestone ¢ iRt 535
Florida strect address (P.O. Box NOT acceptable)
2 A
Xz Pracn  FL B34 b

‘-C’it_v State Zip

Having been named us regisiered ugent and to accept service of process for the above stared limired liability company at the
place designuted in this certificate, I hereby uccept the appointment as regivtered ugent and agree [o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my po.ﬂ'rion/ﬁmered agrent as provided for in Chapter 605, F.S..

A7/ )

Rgistefed Agent's Sig&éulre (R}Qﬁ)lRED)

(CONTINUED)



The name and address of each person autherized to manage and control the Limied Liability Company

ARTICLE Iv-
Name and Address:

I‘i‘lg-
"AMBR" = Authorized Member
"MGR™ = Manager
Alex pourhs - PW&Q/ gOX\ “TuembleSone
0
' Iv 1. ..L:j el AL R34 YE

Apande Porrd el eos Tanpicskne o4
rcin e . ( & e
o Porry” ol 805t T
‘j"{r‘rtj Reo(nq £ 3.5({"1((

(Use attachment i f necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing
(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 date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Department of State’s records

ARTICLE VI: Other previsions, if any

REOLIRED SIGNATURE: 0\_7/
/j Ay

Signature bfsmember or ah authonmd, representative of a member.
This document 15 executed tn accordance with section 605.0203 (1} (b). Flonda Swtutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155.F .8

?OFM cuncha e
Typed or printed name ofj\gncc
E‘i ‘ing t‘g:ﬁl

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

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Ria Deaddu's  Dranen (L0

SUBJECT:
Name of Limited Hability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence conceming this maiter to the following:

Alex mauxtS  /[Aniaenda Pe.t’(“\-j

Name of Person

E)ic:) Decld 48 Beuich)

Firm/Comipany

BOEl  TimhicsYone ¢+ Al 3AS

Address

Dc.imj Beacin  FL B344 (g

City/Suate and Zip Code

E-mail address: (to be used for future annuatport notification)

For further information concerning this matter, please call:

'A(T’K lMgu’\‘{".‘S 11Ty §2 SHYS

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O5125.00 Filing Fee £35130.00 Filing Fee & (J$155.00 Filing Fee & ﬁSlGO.GO Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL. 32303 - -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bia Dedduys Ranch (LC

{Must contdff the words “Limitéd Liability Company, “L.L.C..” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
BOEI Tumblestone ¢t
Bealls

Y1l Federgi i,
Boumbm  idcelt ~ Apt 335  Dilran
2L 33Y4Y3% £ 3344~

ARTICLE III - Registered Agent, Registercd 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:
Mex Mo § / Apands R ~)
Name :

§O§)  Tunblesterne ¢4 iAdpt 335
Florida street address (P.O. Box NOT acceptable) '
bz irach FL 334Hb
—Ci Zip

ity State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
ided for in Chapter 605, F.5..

am fumiliar with and accept the obligations of my position as registered agent as p

A~ /)
Registéred Agent's Sigpéture(R}éUlRED)

(CONTINUED)

T3

21

-5 )
[ .ra
) X
Pl

-

- H
- ;



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

"AMBR" = Authorized Member

"MGR" = Manager ‘ PW“M/ .
Alex_pnourhs - " “O5 1 Tumhlestone ot
o apr  23°, ]
 Dhias AL L 23GYe

o pbL J
Ama”m&f& /wj’mgf €ORt TunbleStene ¢

Pt 3%
‘}'[rr\:j Realmn £ 33YHY

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)

Note: If 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 records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘1_7/
,/ -
/f;) r—7

Signature WLamember or ah authorizfd representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree feleny as provided for ins.817.155. F.5.

P cin cda Perea

Typed or printed name of signee

Eiling Fees; B <
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent 2 ~im
$ 30.00 Certified Copy (Optional) ) -
$ 5.00 Certificate of Status (Optional) i .



