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iched are the forms and instructions to form a F... ' http:/form.sunbiz.org/pdf/cr2e047.pdf

(850) 245-6051.' -
COVER LETTER - S

TO: Regisaation Section
Division of Corpornations

SUBJECT: B H S g ; L LC/

Name of Limited Liability Company

The enclosed Aticles of Orgaization ad fee(s) are submitted for filing.
Please return all comespondence concerning this matter to the following:

TJanerte Godeavy

Nome of Person

BEACHES  HousE SiHiNG SERVICES

Firn/Company

32,0 PiNTAlL D2 N

Address

Thensonville Peack, FL. 32250 ,

City/State and Zip Code

INFD e bEAcHES HOUSE 5] ﬁ[N%SERVJCeS ,COM

E-nmil address: (to be uscd for fuhure annual Ppoit notification

-

For finther mformation concerning this matter, please call:

Tanee CGoderox L, 04 833 -35a4

Nnine of Person Area Code & Dmytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee m:ﬁi 30.00 Filing Fee & (O3$155.00 FilingFee & O $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is euclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Sweet/Comria Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee. FL 32301

4o0f6 4/3/2013 10:55 PM
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanie of the Limited Liability Company is:

BHSS LLC

(Must end with the words “Limited Liability Conpany. "L.L.C." ar “LLC.")

ARTICLE 1II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Moailing Address:

3360 P DNl 3360 Pinraic De

TFACKSoNV NE Bepaclt, L., TACK SoN v NE BEACH, =L,
EF e 32350

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Lisbility Company emmot serve as its own Registered Agent. You nmist designate m individual or another
business entity with an active Flonida regstration.)

The nane and the Florida street address of the registered agent are:

'j/?NEL Le Gode AUX

Name

330 Finraie DR M

Florida street address (P.O. Box NOT acceptable)

Tack sonui\\C Bepghg 29350

City. State, and Zip

Having been neaned as registered agent cnd to accept service of process for the above stated limited
liability compeary at the place designated in this certificate, I hereby accepr the appoinnnent as
registered agent coxd agree to act in this capacity. I firther agree to compl with the provisions of
all statures relating to the proper and complete perfornicnce of niv dufies, and I can fomilicr with
and accept the obligations of niy position as registered agent as provided for in Cliapter 60S, F.S..

: @
WG~ =

Regi.‘yered Agent’s Signature (REQU[REIS) —; N f ::“ '

m

oo T

(CONTINUED) w

. < |,f| N . s
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Attached are the forms and Instructions to form a F... http://form.sunblz.org/pdi/cr2e047.pdf
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MEAM Tvlie+te /\/ 19 09/4055/‘4/\/

33,0 PinTie O N.
TackKso NyTNE BEACH, L, 32257

SMNGRM { oLk M)‘goqho%mu
330 PPNTAiL D N,
TACLSoNYTIVE BEACH, FL/3335°

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 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 date of filing.)

REQUIRED SIGNATURE:

‘ Ol it

Signature of a member or an authorized representative of & member.

(In accordance with section 608.408(3), Florida Statutes. the execution of this document
constitutes an aftirmation wder the penalties of perjury that the facts stated herem are true.
1 a avwvare that any false mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F.8.)

TANELLE GODEAVY

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cextificate of Status (Optional)
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