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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: BCD Milton, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

%
John E. Lansche, Jr.

Name of Person

Graybill, Lansche & Vinzani, LLC
Firm/Company

2721 Devine Street Columbia, SC 29205
Address

Columbia, SC 29205

City/State and Zip Code

jlansche @givlawfirm.com

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

For further information concerning this matter, please call:

John E. Lansche, Jr. ¢ 803 ) 404-5702

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRFESS: STREET ADDRESS:
Division of Corporations Division of Corporations s
Registration Section Registration Section £~
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle el
Tallahassee, FL 32301 - "U
[ ]

Enclosed is a check for the following amount: o

D $125.00 Filing Fee D$130.00 Filing Fee & Dmss.oo Filing Fee & 160.00 Filing Fee,:Ct;ljti_ﬁcate_’
Certificate of Status Certified Copy of Status & Certificd Copy ~
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TYPE OR PRINT CLEARLY IN BLACK INK

CERTIFIED TO BE A TAUE AND GORREGT COPY

AS TAKEN FAOM AND OOMPARKDR WITH THE
STATE OF SOUTH CAROLINA GRIGINAL B EILE it FHIE OFFICE
SECRETARY OF STATE
MAY 1 3 2014
ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic
Filing Fee - $110.00

"

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1.

The name of the limited liability company (Company ending must be inciuded in name*)
BCD Milton, LLC

*NOTE: The name of the limited liability co-pany maost contain one of the following endings:

“limited liability company” or “limited company” or the abbreviation “L.L.C.", “LLC", L.C."
“LC”, or “Lid. Co.”

The address of the initial designated office of the limited liabilit;r company in South Carolina is
222 West Coleman Blvd.

Street Address L .

M. Pleasant, SC 25464 ‘ -

City Zip Code # ‘ % -

The initial agent for service of process is ' L — T

J. Cooper Fowler I S - ;

. 3 N
Name - % ~

and the street address in South Carolina for this initial agent for service of process is T =

222 West Coleman Blvd. R
Strezt Address

Mt. Pleasant, SC 29464

City Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more

than one.

(@) John E. Lansche, Jr.
Name
2721 Devine Street :
Street Address :
Columbla sC 29208
Chy State Zip Code

®)

Name

Street Address

City 1406130081 FILED: 08/13/2014
BCD MILTON, LLC

T ‘"°m°ﬁﬁ?fﬁfmmmmmun

Mark Hammond



10.

Name of Limited Liability Company

{B1 Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified, 75 years

[E) Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
inftial manager.

() TCB Management, LL.C

Name
222 West Coleman Blvd. - - :;:
Street Address ) ER.
Mt. Pleasant sC 29464 "Ziv n
City Statn ZipCote ., ..
A e
(b) ‘ . L 2
Name . ‘[ . -
Street Address o c'}")
City Stats Zip Code

[[3] Check this box gnly if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). Lf one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for ﬁlihg
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited [iability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

Each organizer listed ungder number 4 must sign.

/%}/ M‘“{ Iz; (QO)L)
Date <

Si e of Organigef

Signature of Organizer Date

Form Revised by South Carolins
Secratary of Stats, July 2012




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BCD Milton, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. South Carolina 3. N/A
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. May 13, 2014 5. May 13, 2089
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™) A n T
6. N/A 2
(Date first transacted business m Florida, if prior to registration, ) Ve O Ll
(See sections 608,501 & 608,502 F.S. to determine penalty liability) L — T

(Sirect Address of Principal Office) = _ o
8. If limited liability company is a manager-managed company, check here m

9. The name and usual business addresses of the managing members or managers are as follows:

TCB Management, LLC

825 Lowcountry Blvd., Suite 204
Mt. Pleasant, SC 29464

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organtzed. (A photocopy is not acceptable. Ifthe cartificate isin a foreign language, a
translation of the catificate vnder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate development

x \N\~—"

Signature of a member or an authorized representative of a member.

(ln accordance with section 608 408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury thar the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

J. Cooper Fowler 1|
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
BCD Milton LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

InCorp Services, Inc.

(Name)
17888 67th Court North
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as registered

agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

SAV\Vaull

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
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BCD MILTON, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on May 13th, 2014, with a duration that is until May
13th, 2089, has as of this date filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
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Het administrative action pursuant to section 33-44-809 of the South Carolina Code, ;‘31
s and that the company has not filed articles of termination as of the date hereof. o
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Given under my Hand and the Great
Seal of the State of South Carolina this

13th day of May, 2014.
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Mark Hammond, Secretary of State
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