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ARTICLIES OF ORGANIZATION FOR FLORIDA LIMITED LIA%]}E.TE’ D
COMPANY

ARTICLE 1 - Name: 200 4R 3g
. A _
The name of the Limited Liability Company is: bpva,LLC. ms{_EE RET RY o o g {
| LAY FSTa
ARTICLE 1~ Address: ASSEE. ¥ Lae}gi

The nailing 1ddress and street address of the principal office of the Limited Liability Company is:

5540 Clipper Court
New Port Richey, FL 34652

ARTICLE 11 - Reglsiered Agent, Registered Office, & Registered Agent’s Siguatlire:
The name ar d the Florida street address of the registered agent are;

Alan 8, Gasgman
Name .
124 o ite 102
Florida street address (P.O. Box NQOT acceptable)

Clearwater, F1., 33756
City, State, and Zip

Ha ing beer named as registered agent and to accept service of process for the above stated limited
liab lity conpany at the place designated in this certificate, I hereby accept the appointment as
registered «:gent and agree to act in this capacity. I further agree to comply with the provisions of
all taruees ielating to the proper and complete performance of my duties, and I am familiar with

and aeaeptl'thg obligarions of m}%ﬂs registered agent as provided for in Chapter 608, F.5.

" Registered Agent’s Signature

{An additional article must be added if an effective date is requested)

_ Signature of 2 member or an anthorized representative of a member.
{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constituies an affinmation under the pepalties of petiury
that tHg facts stated herein are true.)

M ALAN 8. GASSMAN

ARTICLES JF ORGANIZATION OF DVA, LL.C. PAGE 1

Aldan %, Gasman, Esquire
1245 Court “treet Sulte 102
Cle srwater, F1.33756
(72} 442-130
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