May-12-2006 w EMCCLUSKY FL maq 7-700 __P.001/003  F-583
[)i]gg :! q Ea--—..

Florida Department of State
Division of Corporations
Public Access System

Elccmmic Filing Cover Sheet

B e e e Tt ————rra——t 1

LY ey ErTrr—-

Note: Please print this page and use it as a cover sheet. Type the fax audlt
number {shown below) on the top and bortam of all pages of the document.

(((H06000132479 3)))

Note: DO NOT hit the REFRESH/RELOAD bufton on your browser from this
page. Doing so will generate another cover sheet.

L e T T o tmm md mm e Al D r mmm TR

To:
bDivision of Corporaticns e g
Faix Number ¢ (850)205-0383 = X
Zme e
From: wie =
Account Wame : RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, 'P A- ~
Aceount Number : 076077000523 S
Phene : (954)527-2428 5 I
Fax Number : {954)333-4001 e
5 P ek (Ve
I}} '
Em“*, no
\J

i

—

Ja
FLORIDA/FOREIGN LIMITED LIABILI’fY CO.

c w2
o N5 BPSV, LLC
- o L
el fu I 5
g Centificate of Status 1
LT =t Certified Copy 1
W =5 Page Count 02
- ¢ % Fstimated Charge $160.00
Electronic Filing Menu Corporatc Fllmg Menu Help

hutps://efile. sunbiz.org/scripts/efileovr.exe 5/12/2006

&



9547544886 T-700  P.DO2/0D3  F-B83

May-12-200% 1D:3tam  From-RUDEN MCCLOSKY [T FL ST

-y

ARTICLES DF ORGANIZATION
oF
BESV, LLC
2 Florida limited liability company
The undersipned, pursuant to the provisions of Chaprer 6§08 of the Florida Stetutes, for the

purpose of forming a limited liability eompany under the laws of the $tate of Florida does set forth

3. REGISTERED AGFNT.
State of Flarida, whose Consent to Appointment as Registered Agent sccompanies these Articleaof
Organization ore! John Loder, 475 Central Avenne, Suite 205, St. Petersburg, Florida 33701.‘ i

"The undersigned hags execied these Articles of Qrganization on ths ]g} day nfMayE@ﬁ

BPSY, LLC

the follawing:
1. ME, The name ofthe Wimited liability company is BPSV, LLC (the "Company™)

2. D STREET ADDRESS OF PRINCTPAL QFFT The mailing and o,
street address of the principsl office of the Company is: 475 Central Avenue, Suite 20$~Si. @
Petersburg, Florida 33701. RS
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The name and address of the mitial registered agmtmﬂw Y F?
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By -
tized Representative

John Loller,
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CERTIFICATION OF DESIGNATION OF
REGISTERFED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
LIMITED LIABILIIY COMPANY SUBMITS THE FOLLOWING

UNDERSIGNED
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

The name of the limited Hability company is; BPSV, LLC,
'The nemns and address of the registered agent and offics are: iy
=
=L

Jobn Loder
475 Ceniral Avanue, Suite 205
8t. Petersbury, Florlda 33701

Having been named az registered agent and 1o acoept service of pracess for tha abova stated l!p!&?d
Hability company ar the place designated in this certificare, I hereby accept the dppamm@w;

registeved agent and agree 1o act in its capazity, Lfirther agrae 1o comply with the prm::sza
Sratutes relaring to tite proper and complete performance of my duties, and I am familiar with'&hd

sition as regisrered agent,
]_
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