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ARNOLD MATHEENY & EAGAN, P.A.
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SUBJECT: B.S.A.,

LLC
REF: W0400000671€

We recelved your electronically transmitted document. However, the
decument hag not been filed. Please make the following corrections and
refax the completa document, including the electronlec £iling cover sheet.

entity listed in the document must be identical.

The name of the entity listed on the fax cover sheaet and the name of the
document or the fax cover sheet accordingly.

Please amend the
Please return your document, along with a copy'of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the flling of your document, please
call (850) 245-5025,

Trevor Brumbley

Document Speclalist
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ARTICLES OF ORGANIZATION FOR LIMITED LYABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

B.S.A., LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability
Company is:

1752 HOWELL BRANCH ROAD
WINTER PARK, FLORIDA 32789

ARTICLE ITI- Management:

The Limited Liability Company is a manager-managed Limited Liability Company. The
Limited Liability Company shall be managed by the maunager(s) who is (arc) designated,
appointed or elected to act in such capacity in accordance with the Operating Agrecmq'gt‘};f
the Limited Liability Company. sl
=
The persons who are designated or appointed as President or, in his or her absence, Eva)
President shall carry out and further the decisions and actions of the managers or mcmb'gﬂ%
made pursuant to the Operating Agreement and shall be authorized to execute on any anqﬂﬁ
reports, forms, instruments, documents, papers, writings, agreements and contracts, includigg’
but not limited to deeds, bills of sale, assignments, leases, promissory notes, morigages @EL
security agreements and any other type or form of document by which property or prop
rights of the Company are wransferred or encumbered, or by which debts and obligations £

the Company are created, incurred or evidenced, which are necessary, appropriate or
beneficial to carry out or further such decisions or actions.

347

706 Kd L 43340

(In accordance with section 608.408(3), Florida Statues, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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Arthuy R, Louv — Authorized Represeﬁtntive

H04000034386 3

g3

r‘.'ﬁ‘ A (’lH

‘Ll



02/17/2004 13:48 FAX 407 841 874¢ AMEZE, PA

a v

H04000034386 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED COFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA.

1. The name of the limited liability company is B.S.A., LLC
2. The name and the Florida street address of the registered agent are:
AMSEE Services LL.C
801 N. Magnolia Avenue, Suite 201
Orlando, Florida 32802

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as regisiered agent and agree to act in this capacity. I firther agree to comply

with the provisions of all statutes relating to the proper and complete performance gf my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

AMEE SERVIC

By:

Arfn’u/rm Louv, President
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