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.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
‘/Cxtf’ Copy
Photo Copy

Certificate of Good Slandin'g

‘Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Signature

Vehicle Search

Driving Record
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
‘ o,
ARTICLE I - Name: B S PN
The name of the Limited Liability Company is: < z
3 -
L{':‘;-. >
{Must end with the words “Limirad Liabllity Company, “L.L.C.," &PLLC.") i P o
. ( ?u - /a'\
ARTICLE II - Address: R
The mailing address and street address of the prinoipal office of the Limited Liability Compawy is:
e;/- ]
Principal Office Addxess: ling Address: -
23293 Sheridany Svreet (=Zome])
Daite A (Y
Mo thvueesd, B B30a

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limired Liability Company cannof secve as i1t own Repistersd Agent. You must designate an inddvidual or another
business entity with an active Florida registration.)

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

._Mar-{-fu_ﬁb%n\-;l_es_ber%__

' Suvke 1Y

Florida street address (P.O. Box NQT acceptable)

t City, Stare, and Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to 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 familicr with and
accept the obligations of my position as registered agent a3 provided for in Chapter 608, F.S.,

N

Registered Agent’s Signature (REQU

(CONTINUED)
Poge]lof2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Taem— s oeehee e, 1
Holtuuanad, Fi. ==a3)

(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 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of 2 embe

{In accordanca with sestion 608.408(3), Florida Stahstes
of this document eonslitures an affirmation under the penitties-efpdrjury
that the facts stated herein are true.)

- Typed or printed name of £ign

Eiling Fees:

$125,00 Filing Feo for Axticles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statnes (Optional)
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