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ARTICI ES OF ORGANIZATION FOR FILLORIDA LIMITED LIABILITY

COMPANY
. AR TICLE) ~Name:
e’ The hame di'the Limited Liability Comparnty is: BC, LL.C.
ARVICLE Y- Address:
The mailing address and street address of the principal office of the Limited Liability Company is
139 Long Key Road
Key Largo, FL 33037
AR" TCLE 1I -~ Registered Agent, Registered Office, & Registered Agent’s Signature: ~ O
= =,
The name a: d the Florida street address of the registered agent are: = o
o =d
Drew LaGrande s
‘ Name ol
1245 Court Stroet, Snjte 102 m ooE
Florida street address (P.O. Box NOT acceptable) = Pt
City, State, and Zip S 5
Hav ing beei) named as registered agent and to accept service of process for the above stated limired
— liabdity coil pany at the place designated in this certificate, I hereby accept the appointment as
regi. tered drrent and agree to act in this capacity. 1 further agree 1o comply with the provisions of
all s'atutes yelating to the proper and complete performance.of my duties, and I am familiar with

and tecept e obligaiions of my position agfegisi as provided for in Chapter 608, F.5.

Registéred Afent’s Signature
(An additional article must be added if an effective date is requested)

‘dignatare of a member or an anthorized representaiive of 2 member,
_ (In accordances with section 508, 408(3), Florida Statutes, thc exccunon

of this document constitnies an affirm ..'i‘

that the fabts stated true.)
“DREWLAGRANDE
ARTICLES () F ORGANIZATION OF BC, LLL.C. PAGE 1
s Drew|LeGraji e, £squire
1243 1Court 8| -eet Sulte 102

Clea) water, ', 33756
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