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FLORIDA DEPARTMENT OF STATE ';%% )
Division of Corporations - % “<\
March 18, 2008 e o T
e m
Do =
CORPORATE ACCESS @ o
—
TALLAHASSEE, FL 27 o
oM
SUBJECT: BWPC, LLC >
Ref. Number; W08000014196

We have received your document for BWPC, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr

Regulatory Specialist |l Letter Number: 808A00016273

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



AWhen you need ACCESS to the world=

P.O. Box 37066 {32315-7066)

236 East 6th Avenue . Tallahassee, Florida 32303
{850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENTT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3‘

(CORPORATY. NAME AND DOCUMENT #)
4.

(CORP'ORATE. NAME AND DOCUMENT #)
5.

{CORPORATLE NAME AND DOCUMLENT #)
6.

{(CORPORATLE NAME AND DGCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLE I - Name: A0 % O
The nams of the Limited Liability Company is: 7o % -
L. R
' : AP o V
BW PROMOTIONS AND CONSULTING, LLC v <\
o (Must snd with the words “Liuitod Lisblilty Company, “LLC.," or "LLE") L{}“‘; <+ O
- ’f\ - (_‘p.
ARTICLE I - Address: g
The malling address and street addross of the principal office of the Limited Lisbility Company3s. o
5250 Town Centar Circle #125 21218 8L §I07
Bocs Raton, FL J34868 Boca Raton, FL 33433

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s 3
{The Limdi=d Lisbitity Compatty oermot sorve ua its own Registered Agent. You must designnte an individual or another
businbes exntity with un active Florids reglstration.)

The name and the Florida stroct address of the rogistored agent ate;
Barbara Ward

Nanrys

5250 Town Center Circle #125
Florida street addrees (P.O. Box NOT accapisbie)

Boca Raton g 33486
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
* Uability company at the place designated in this certificate, ] hereby accept fhe appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, ES.

Registorod Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mauglng Mombar(l):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Addvess;
"MGR" = Manager
"MORM" = Managing Member '
MGRM Barbary Ward
5250 Town Conter Clrde #1256

Booa Raton, FL 33488

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(i an offective date Is lsted, the date must be specific and eannot be more than five business days prior

to or 90 days after the dato of flling.)

REQUIRED SIGNATURE:

Bignature ; 2 member o a0 authorized vepresentative of 8 member.

veordimos with sootion 608.408(3), & Statutes, the exscution
gf“;ﬂl document constittses an aﬁ'lrma)ﬁon under the penalties of perjury

that the facts stated herein sre true.)

Barbara Ward
Typod or printed name of signos

Filtog Feex:
$125.00 Flling Fee for Articls of Organization and Desiguation

of Reghstored Agent
$ 30,00 Cortified Capy (Optional)
$ 5.0 Certificate of States (Optional)
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