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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

. |
ARTICLE I - Nae l
The name of the Limited Liability Company is:

BPISULA, LLC

ARTICLE II - Address:

The mailing addrees and street address of the pnnmpal office of the Limited Liability Company is:

Eﬂéﬂm-i.gw M&M
1141 Coral W, 1141 Coral Way
M igra Beach, EE B404 Riviera Beaah, FL 33404

t

ARTICLE I - Reglatered Agent, Re:latered Ofice, & Rnglstemd Azent’u Sipnature;

The) name and the Florida street address of the registered agent are.
John W. Kelighet

Name
1144 Goral Way
Florida sireet address (P.0. Box NOT scceptable)

Riisca Batgh o 33404
City, B, and Zip

Haﬁngbeen named as registéred agent and to accept service ofprc:)cessﬁr the above siated limited

liability compemy at the place designated in this certificate, I hereby accem the appait

iment Qs

ragistered agent and agree to act in this capacity. I further agres to comply with the provisions of all

starures relating io the proper and compiete performance af my duties, and I am familiar with and

mpf the obligations of my Position as registered agent as pr‘oW for in Chapier T8, ES

e LA
Ragistered Agont’s Signature

. (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): i
The name and address of each Manager or Managing Member i::; a5 follows:

Title; Name and Address;
"MGR" = Meanager :
*MGRM" = Managing Member
MGERM Johty W. Kelleher

1141 Caral Way

Riviera Beach, FL 33404
MGRM Canlel P. Lavaschia

1 - - 1812 Cape May Avenue

Cape May, NJ 08204-2702

MGRM 7 Peter A, Lemonica
i : P.C, Box 682, Port Narﬂs. NJ 08345-0892

(Use attachment if necessary) ;

NOYE: An additional article must be added if an effective d:ate Is requested.
REQUIRED SIGNATURE: |

i
M
Rignttare of 1« member or an authorized rlpramtlﬂvn of & member.

(I accordancs with section 608.408(3), Florida Stumhw! the execution
of this docymaent constitutes an affirmation under fhe panalﬂa of perjury

tlmt the facte ntated herain are troe.)
John W. Kaelleher
‘Typed or printed name of signse v d
ElissEoct: ; gl
$125.00 Filing Fee for Articies of Organixation and Desigaation o
of Registered Agent N :
$ 30.00 Certified Copy (Optional) ool
§ 500 Cerfificate of Status (Optional) _ : Eie
. e TFY
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