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y HO4000243379
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name ofthe Limited Lisbility Companyis: B. C. Transfer LLC

ARTICLE IT - Address
The mailing address and street address of the prineipal office of the Limited [ iability Company is:
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Principal Office Address: | Malling Address: w5
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481 Fronda Avenue, 8.W, ; AR Fronda Avenne, S, W, LR S
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Eabm Bay, FI. 22208 _Palm Bay, FL.3290R. 0% %
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ARTICLE I1 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Tray T. Curtis

Name

481 Fronda Avenue, 5,W.
(P.0. Box ot Mail Drop Box NOT Acceptable)

Palm Bavy, FL 312208
{City ¢ Statc / Zip}

Having been named as registeved agent and to accept service of process for the above stated limited linbility company
at the piace designated in this certificate, I hereby accept the apuointnent as registered agent and agree to aci in this
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my dutles, ond I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.

eretfdgem’s ngnature ~ Troy T. Cartis
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ARSICLE TV - Manager(s) or Managing Membe(s): HO4000243379
‘Fhe name and address of cach Manager or Managing Member is as follows:

Title:

Name and Address:
"MGR" =Manager
"MGERM"” =Managing Member
MGEM John A, Curtis- 481 Frogda Avenue, 5.W., Palm Bay, FL. 32908 i
MGRM Troy T. Curtiz- 481 Fronda Avenue, $.W., Palm Bay, F1, 32908
{Use gitachment if pecessary) =
—t (==
- F
zZo.
REQUIRED SIGNATURE: ey @A
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] %",.,c, et 'y
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Signature ofa memb}:?ar aunthorized representative of a member: ‘,P L =
a3,
{ In accordance with section 608.408(3), Florida Statutes, the exeention of th i%¢ o

(&)
document constitutes an affirmation under the penalties of pexjury thatthe facH “
stated herein are frue. )

John A. Curtis

Typed or printed name of signee
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