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SUBJECT: BBCM, L.L.C. LE
REF: W99000025775 Ly O
T o
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We regeived your electronically transmittad dooument .
dacument has not been filed,.

However, the
Please make the following corrections and
rafax the complete deeunment, including the electronic filing cover sheat.
BEfackive Octcher 1, 1999, Chapter 508, Florida Statutes, does not require
or permit the f£filing of an "Affidavit of Membexship apd Capital
conkEributions." Therefore, the enclosed document has not kheen filed and is
being returned to yom.

Please return your documant, along with a gopy of this letter, within 60
days or yvour f£iling will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850} 487—-6020. '
Tammi Cline

FAX Aud. #: HD9000028359
Document Specialist Letter Number: 19SA000539560

Division of Corporations - P.O. BOX 6327 -“Tallahassee, Floiida 32314
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ARTICLES OF ORGANIZATION

OF
BBCM, L.L.C. .

Fron WO

Mmoo W

%

The undersigned, pursuant to the provisions of Chapter 608 of the Florida StatuteSzfr the>
w1 2
purpose of forming a limited Hability company under the laws of the State of Florida, doss %%ﬁorrig -
- o

g3

the following: :;_.( =

25 o

L. Name. Sm W

The name of the limited liability company ("Company") is: BBCM, L.L.C.
2. Period of Duration.
The period of duration of the Limited Liability Company shall be from date of filing
until the frst to occur of the following:
a. Twenty-five (25) years from the date of filing of these Articles of
Organization with the Department of State, or
b. Dissoluticn of the Limited Liability Company pursuant to provisions
of the Florida Limited Liability Company Act.
3. Purpose.

The purpose for which the Limited Liability Company is erganized is to
engage in any and all businesses and activities permitted by the laws of the State of Florida. The

Limited Liability Company shall have all of the powers vested in a limited liability commpany

orgenized and existing by virtue of such laws.

{H99000028359 0)
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The principle place of business and mailing address of the Company is:
100 - 2 Avenue South - Suite 102
St. Petersburg, FL 33701 -
e D
—mMm o
3. eoi Age ffice. g;gg =
Bt :
The name and address of the initial registered agent in Florida for theimitdd  —
s a2l
1 -0
Liability Company is: e E &
i
og
Harold C. Barrett =5 ©
nd = o} 2t R ¥ §
100 - 2* Avenue South - Suite 102 =
St. Petersburg, FL 3370],
6. Additional Mergbers.

Additional members may be admitted only upon the tnanimous consent of
all of the members of the Lirited Liability Company,
7. AL ineg
Upon the death, retirement, resignation, expulsion, hankruptcy, dissolution
of member or upon the occurrence of any other svent which terminates the continued membership

of'a member in the Limited Liability Company, the business of the Limited Liability Commpany shall

not be continued and the Limited Liability Company shall be dissclved unless there is obtained the

consent of all the remaining members of the Limited Liability Company.

8. Management.

The Limited Liability Company is to be managed by a mamager, or

manager(s). The name and address of such manager who is to serve as manager until the first annual

(F99000023359 0)
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meeting of mermber(s) or until their successors are elected and qualificd ate as follows:
Harcld C. Barrett

100 - 2™ Avenue South - Suite 102
St. Petersburg, FL 33701 : o

The election annually by the member(s) of BBMC, L.L.C.,, of the mapager(s) of the Limited
Liability Company shall be in accordance with the regulations as set out in the Limited Liability
Company’s Operating Agreement.

9. Regylations of the Company.
T w0
The power to adopt, alter, amend or repeal the regulations of the @@)aﬁ
Lo

3__'-:23

shall be vested in the members of the Limited Liability Company in accord with the 0"15
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Agreement. : S 2 o
: . o g
Executed at St. Petersburg, Florida an this ‘e O day of October, 1999. 25 =
%% )

U oD R Mol

Harold C. Barrett, Member 7

STATE OF FLORIDA )
§
COUNTY OF PINELLAS )

BEFORE ME, the undersigned authority, personally appeared HAROLD C. BARRETT
whe produced as identification and known to be the person
desecribed in and who executed the foregoing instroment, and acknowledged to and before me
that she executed said instrument for the purposes therein expressed.

WITNESS my hand and official seal this day of 1999,

NOTARY PUBLIC, State of Florida
(SEAL) My C(l‘ mmission Explires:

by

' KARENWIDELL
e : r &7,
et mmﬂ%%m

{H99000028359 0)




v "11/08/99 15:37 C727 821 3721 R.E.K. @oo7/007

{H99000028359 Q)

ACCEPTANCE BY REGISTERED AGENT
Having been appointed the registered agent of BBCM, L.L.C,, the undersigned accepts
such an apnnintment. agtees to act i sush capacity and accepts the obligations proposed by
Flonda staiutes Secton 8Us.413 and Is berewlth slouliuncuusly dosigualod as 1opishuacd agent
by BBCM, L.L.C.
Executed this 2O _ day of October, 1999.

He R, et

HAROLD C. BARRETT
Registered Agent
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