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ARTICLESOF GRGANIZATION FOR FLORIDA LIMITED LIABOITY COMPANY; | 7, & 'ri! DA g
, . - d‘g_. ", .7 T k.
a ARTICLE I - Name: &R

The name of the Limited Liability Company is;

BCAXEL Pronerties, LLC
(Must end with the words “Limited Liability Company, “LL.C." or “LLC.")

ARTICLE H - Address: .
‘The mailing address and sireet addreas of the prinsipal office of the Limited Liability Company ia:

Erincinal Office Address: Mailing Addregg:
331 Sunset Avermic, 333 Sunsct Avenug
LPalm Beach, FI 33480 Palm Beach. FL 33480

ARTICLE IM - Registered Agent, Registered Office, & Registored Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
ancther busihess entity with an active Flarida registeation.)

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

Brenda Axelrod
Name
- 333 Supset Avenue_
Flotida street address (P.0. Box NOT acceptable)
Palm Beach FL 33480
City Zip

Having been named as regisiered agent and 10 accept service of process for the above siated limited ligbility campery at
the place designated irt this certificate, I hereby accepi the appointment as registered agent dnd geree io act in thiy
capacity. [ further agree io comply with the provisions of alf statutes relaifng to the proper and complele performance
of my duties, and I am Jamiliar with and accept the obligations of my position ot registered agent as provided for in
Chapier 603, F.5..

BB::.W é;zl AW:Z, ,4///45@(

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and addtess of each person amhorized 1o manage and control the Limited Liability Company:

Title: . Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Brenda Axelrod
venue
Zaim Beach, FI. 33480
AMBR Larlin Axelrod
233 Sunget Ayenuc
Palm Beaeh, FI 33480
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Xf an effective date ks Yated, the date must bo specific and cannot be more than flve business days prior to or 30 days aiter
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATU 5
’%@7/ /ﬁ @ %5%

Signutare of » member or an suthorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dosument
constitutes an affimmation under the penalties of perjury that the facts statad herein nre true.
I am avware that zny falge information submitted in & decument to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Bienda Axelrod

Typed or printed name of signee

Yiling Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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