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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

BACHSTONE PALMS DEVELOPER LLC

Please Debit FCABO0000003 For: 125

Thank you Seth Neeley
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COVERLETTER

T New Filing Section
Division of Corporations

BACHSTONE PALMS DEVELOPER LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Asticles ol Organization and feefs) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

BARKON CHANNER

Name ol Person

B |
ar . C0
FirnyCompuny L
- A
I
101 BRICKELL AVENULE, #310-697 J

!

Address R

MIAMI, FL 3323) :

B

Ciwv/State and Zip Code Lo

harron.channer@bachre.com -

E-mail address: (10 be used lor fulure annual report nutification)
For further information concerning this matter, please cali;
Barron Channer
. o )
Numie of Person Arca Code Daytime Telephone Number
Enclosed 15 @ chieck fur the following amount:

5123500 Filing Fee CIS130.00 Filing IFee & S 133.00 Filing Fee & CIS160.00 Filing Fee,
Certidicate of States &

Certified Copy

Certificate of Status
(additional copy is enclosed)

Certified Copy
(udditional copy ix enclosed)

Street Address

Nuew Filing Section Division

The Cenire of Tallabassee

2413 N, Muonroe Street, Suite 810
Taliahassee, K1, 32303

Muailing Address

New Filing Section
Diviston of Corpurations
P.O. Box 6327
Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TEY COMPANY

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

BACHSTONLE PALMS DEVELOPER LG
(Must contain the words “Limited Liability Company, *L.L G orvLLCT)

ARTICLE I - Address:
The mailing address and street seddress of the principal office of the Limited Liabitivy Company is:

Mailing Address:
[ 101 BRICKELL AVENUE, 4310-697

Principal Office Address:

1101 BRICKELL AVENLUIZ, #310-697
Miami, F1 33231

Miami, I'l 33231

ARTICLE I - Registered Agent, Registered Office, & Registered Agents 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:

WILL PRINCE, ESQ. . J—
Namge

G00 BRICKLELL AVENUE, STE 3600
Florida street address (7.0, Box XOT acceplable)

I'l, 33131

AMiami

City Stawe

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the
place designated in this cortificare, [ herehy accept the appointment ax registered agent and agree o act in this capaciry, |

wrther agree o comply with the provisions of all swnees releting 1o the proper and complete perjarmance of my duties, and
{ 1] ! i Prof . iy

amt fumitiar with anel uccept the obliguiions of my position as registered ugent as provided for in Chapter 663, 12.5..

/s Will Prince

Registered Agent’s Signature (REQUIRED)

(CONTINUFEID



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabilisy Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGRT = Manager
MOGR BACH Real Estate [.1.C
LI01 BRICKLELE, AVENUL, #310-097

Miami, F1 33231
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{Use attachiment si necessary)

J(OPTIONAL) 7,

ARTICLE V: Eftective date, if other than the date of filing: i
{1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days afier
the date of filing.)

Nate: [fthe date inseried in this biock does not meet the applicable stautory Bling requirements, this daice will not be lsted us

the document’s etfective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

-
Signature of a member or an aothorized representative of a member,

This docement is executed in accordance with section 605.0203 (1) (b). Floridu Statutes.

[am aware that any false information submitied in a document to the Depariment of Stuie

canstituies a third degree felony as provided for in s.817.155, F.S.

Barron Channer
Typed or printed name of signee

F.I. ; I‘.“ .

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

3 30,00 Certified Copy (Optional)
& 5.00 Certificate of Stutus (Optional)



