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Kieser, HUGHES & JOHNSTON

ATTORNEYS AT L AW
2121 McCRriGOR BOULEVARD, FORT MYERS, FLORIDA 33901

A. JoHN HuGHES, r.  (239) 337-4500 Repuy To: Post OFnice Box 1000
RICHARD JOHNSTON, [R. (239) 337-390C FoRT MyrRs, FLORIDA 33902
THoMmASs F. Kiesal {239) 3341800 FACSIMILE (239) 337-7968

tfkiesel@aol.com

April 22, 2005
Registration Section _ Z B
Division of Corporations LB S
P. O. Box 6327 ‘ f&? I
Tallahassee, FL 32314 7,7 > ‘;n
Ty 3 O
Re: BCK,L.L.C. P2
L e
2= =
Dear [adies and Gentlemen: D
Rl vy

Enclosed please find the following:

1. Articles of Organization of BCK Enterprises, L.L.C., including
Certificate of Designation of Registered Agent/Registered Office, together with a
duplicate copy.

2. My check for payment in the amount of $125.00 representing
payment in full of the following:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$125.00 TOTAL

Please properly file the enclosed and forward directly to the undersigned at your
earliest possible convenience the filed copy of the Articles of Organization and
letter of acknowledgment.
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BCK, LIMITED LIABILITY COMPANY '?,%' =
QA e
e
The undersigned person(s) pursuant to the provisions of the Florida Liﬂﬁt@%
Liability Company Act, hereby adopt the following Articles of Organization: o

FIRST:  The name of the Limited Liability Company shall be BCK, L.L.C.
(hereinafter "Company").

SECOND: The period of its duration shall be perpetual.

THIRD:  The mailing address and street address of the priocipal office is
4302 Del Prado Blvd., Cape Coral, FL. 33904,

FOURTH: The name and street address of the registered agent within the State
of Florida is WILL1AM BARNES., 4302 Del Prado Blvd., Cape Coral, FL 33904.

FIFTH:  The Limited Liability Company is to be member managed.
SIXTH:  The person or persons executing these Articles of Organization is
(are) a member ot the authorized representative of a member of the Limited Liability

Company.

IN WITNESS WHEREOF, the undersigned have executed these ﬁticles of
Organization of and acknowledged them to be our act and deed this _/ | day of

Mareh, 2005,
SN -
WILLIAM BARNES

A
KEITA NtOTtRJSDN

DANIEL COLLEVI
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STATE OF FLORIDA
COUNTY OF LEE

SWORN TO and subscribed before methis_ 1 | day of'i%'cﬁ 2005, by
WILLIAM BARNES who [ ] is personally known to me or who [+ has produced
as identification and who did take an oath.

My comumission expires:
o Diane J Galaa -

Eodl ' wy commission DD180149 Notary Pub
‘bm\j Expires January 28, 2007

STATE OF FLORIDA
COUNTY OF LEE ,

N |
SWORN TO and subscribed before me this | | day ofﬁﬁdtcmzoos, by
KEITH MORRISON who [ \{'is personally known to me or who { ] has produced
as identification and who did take an oath.

My commission expires: ‘
J”’ Diane ) Galea

* My Commission pD180141

‘\, ¥ Expires January 28, 2007 Notary Publ@

STATE OF FLORIDA
COUNTY OF LEE

3
SWORN TO and subscrjbed before me this_ | | day o% 2005, by
DANJIEL COLLELI who [V} is personally known to me or who [ ] has produced
as identification and whe did take an oath.

My commission expires:

f" N‘i- Diane J Galea
. » My Commission DD18014%
"t.,, ,.j Expires January 28,2007
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ACKNOWLEDGMENT OF REGISTERED AND RESIDENT AGENT

Having been named to accept service of process for the above-stated limited
liability compagy, at the place designated in this certificate, I hereby agree to act in this
capacity, and agree to comply with the provisions of said act relative to keeping open

said office.

Pl —f e —

BILLY BARNES, Registered Agent




