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Becjon Industries, L1C
933 NW 110" Avenue
Coral Springs, Florida 33071
954-290-3931
gshermmia@yahoo.com

Florida Department of State
Registration Section
Division of Corporations
406 E. Gaines Street
Tallahassee, Fl. 32388

Dear Sirs,

Please accept the enclosed Adticles of Organization and requisite filing fees for
registration of Becjon Industries, LLC as a Florida Limited Liability Company.

Please notify me regarding the completion of the registration process through a
ietter of acknowledgment.

If you should have any questions, please do not hesitate to call me at 854-280-
3931.
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ARTICI_:ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Becjon Industries, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
933 NW 110th Avenue, Coral Springs, Florida 33071

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Gary S. Sherman

Name ’ B T E.
933 NW 110th Avenue ‘;f{’" &
. - . -3:4: . CL::_ w
Florida street address (F.O. Box NOT acceptable)} T 3, =
Coral Springs, FL. 33071 AT~
e i~

City, State, and Zip
Having been named as registered agent and to accept service of process for the above stae‘ed  Jimitd !zmity
company at the place designated in this certificate, I hereby accept the appointment as re@tered-@ge@d
agree to act in this capacity. I furthey agree to comply with the provisions of ail statutes r; i‘mgg the proper
and completg performance of miy diities, and I am familiar with and accept the obl igations: of my position as
ed foy'in Chapter 608, F.S.

~Regiglered Agent’s lﬁiﬁam‘m{/ e
ARTICLE IV — Effective Date:

{In accordance with s¢ttion 603 408{3) ofida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Gary S. Sherman

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 36.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional



