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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: BEC Molding. LLC

Neme of Limiited Lishility Company

The enclosed Articles of Orgenizatian and fet(s) are submined for filing.

Pleese retum all correspondence concerning this maftsr to the following:

Ann Lz

Creenbory Traurig, LI1LP

Name of Penon

I-‘u;n;}("m;-y

hiludelphis, PA 19103

Address

CirgrSuw and Zip Colde

irrip@ptlaw.com

- mal] addresy: (10 be ward For funirs annual meport nmificaton)

Feor further information concerning this matter, pleass call:

Ann lezi. Autharizod Representativs

Name of Parson

Enclosed is a cheek for the following amuynt:

O$135.00 Filing Fee - 61%130.00 Filing Fee &
Certificare of Sunus

Majling Address
Hepisiration Soction
Divislon of Corporations
p.O. Box 6327
Tallahasses, FL. 32314

FLATT  Whillar1d © T X yound Oirtlime

Area Cotie & Dayuine Telephone Number

Q5500 Filing Fee & O $160.00 Filing Fee.
Centified Copy Certificate of Sialus &

{addinanal copy 18 enclosed) Centified Copy
{ndditivnal Gy is scluacd)

(o] er
Rugistration Section
Division of Corporations
Clifron Duilging
2681 Executive Center Circie
Tallphassee, FL. 3230




ARTICLE I - Name:
The name of the Lunited Liability Company is:

BEC Holding, L1.C
(Must end with the words “Limitad [isbikty Conpany, "L.L.C.." ar "LLC"}

ARTICLE {I - Address: Tt

The mailing address and street address of the principal office of the Limired Liability Company is: ke
rincipat i CE4: Mulling Addregs:

c/o BrownNeld Equity Co. c/o Brownficld Equity Co.

12017 Nonhwest 8%h Coun 12017 Nerthwest 651 Count

Purkinnd, FL 13076 Parkland, FL. 13076

ARTICLE LI - Registered Agent, Repistered Otfice, & Registered Agents Signature:
CThe §imited Lisbitity Company stenal serve i iis own Registered Agens, Yo must dasignaie ge idiyidaa] o another
busiaess snkly willl hn aciive Fleriva registmativg)

The name and the Florida sireet address of the regisiered agem are;

C T Corporution System
Name

1200 Sauth Pine |siend Road
Flotidy stroet address (P.O, Box NOT acceptoble)

Plantation F1 33324
City, Stte, and Zip

Flaving been named as registered agent and ra accept servioe of process for the abave siated limited
{iabliiry company ot the place designared \n this certificaie, [ hereby occepi the uppoimiment ay
registered agent ard agree o act it this capacity 1 firther agree to comply with the previsions of oll
storusgs relaiing 1o the proper and compleis performance of my duties, and J am familiar with and
aceapt rhe obligations af my position ey registered wgent o pravided for i Chapter 6808, F.5.

T Canporition Sysiem

ANN J. WILLIAMS
witure (REQUIRED) Asgigtant Vice Prasident
(CONTINUED)
Page 1 of 2
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ARTICLE IV- Mauager(s} or Managing Momber(s):
The name and address of cach Manager or Managing Member is as foliows:

Title: Name and Address:
"MOGR" = Manager
“"MGRM" = Managing Member

MGR Adarg swickle
12017 Northwest B9tk Court
Parklund, FL. 33076

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; upuo filing . (OPTIONAL)
{(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the dase of filing.)

REQUIRED SIGNATURE:

(i

SI reaf s mnmbar authorized represaniative of 3 member.

{In necordence with section 508.408(3), Florida Statutes, the ¢xecution
of this docuntent conglitutes o affirmotion under the penalties of perjury
hat the facts stied herein ace true.)

Ann 1zzi, Autherized Reprosentaive
Tygred or printed name of vignee

312500 Flliag Fee far Articles of Qrgavization and Pesignution
of Registered Agent

3 30.00 Certifted Copy (Optianal)

$ 5.00 Certificnre of Status (Optionsl)

Pape 20f1
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