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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liahility Company is:

B.C., LLC
ARTICLE I -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
401 South Indian River Drive
Fort Pierce, FL 34950 o
ARTICLE I - Registered Agent, Repistered Office, & Reglstered Agent’s S"g%q!mré:
: TUED e -y
The name and the Florida street address of the registered agent are; %"% = ?
FRANK H. FEE, Hli, ESQUIRE 7T S T
Name o f:: - «;_g,' A
401 South indian River Drive %ﬁ;} &
Florida stteet address (7.0, Box NOT accepisble) =) = ’-—t‘é )
Fort Fierce, FL 34850 -
City, State, 2pd Zip o

Hoving been named as registered agent and to accept service of process _for the above stated limited
Hability company at the plave designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. [ further agree to comply with the provisions of all

Statutes relating to the propar and complete performance of my dutles, and I am fomiliar with and
ent s provided for in Chapter 608, F.5.

accept the obligations of my TH regisk ,
—

Registerad Agent’s Signature
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{An additional Tt be a?ﬁf an effective date is requested) T 9
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Signature oF 8 member or an sutherized representative of & raember. S\O}
{In aconrdance with section 608.408(3), Florida Statutes, the exsoution ¢
2o = oo
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of this document constitutes an affitmation under the penaities of perjury
that the facts stated herefy are trie,) =
- ESay

FRAWK H. FEE, 1IIL
Typad or printed name of sigres

Filing Fees:
$106.008 Fiifng Fee for Artjeles of Organtasiion
$ 25.00 Designation of Hegistered Agent

% 30.00 Certified Copy (Opiional)
¥ 5.00 Certificate of Statos {Optional)
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