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(8307 245-6051,
' COVER LETTER ‘

TO:  Regisaation Section
Division of Corporations

SUBJEC'T: B FﬁEl\)CH mq;ﬂ)‘rfﬂ/ﬁ’ﬂw LLC.

s %
Name of Limited Liability Company g I
@ % ST
. s -3 e
, 2 s
\"". (\;\ CONDES
The enclosed Auticles of Organization and fee(s) are submitted for filing. ﬁ{“;‘i}. -
Yz
- =
Please return oll comespondence concerning this matter to the following: O -
L
g

Geyary FRENCH

Nanx of Peason

BELENCH MAINTEAVCE ULL.

Fum/Company

(505 DAMAScUS /T.

Addyess
TALLARASSEE  FLORmA 32307
Clity/State and Zip Code
w{/ uvcats @ cen +ng /{né r ne’f

E-nxul addiess: {to be used for fufwe annual 1epost nohhication) Vv

For finther information concerning this matter, please call:

Blit) FREweH o §SO , Gb¥- RAYS

Name of Person Arena Code & Daytime Telephone Number

Enclosed 13 a check for the following amount:

@ﬁlS.OO FilingFee 0O$130.00FilingFee & UJ$155.00 FilingFee & I $160.00 Filing Fee.
Ceytificate of Status Certified Copyv Certificate of Status &
{additional copy- is enclosed) Certified COP'_\"
(additional copy is enclosed)

Mailing Addvess Street/Comia Address
Registration Section Registration Section

Divizion of Clorporations Division of Corperations
P.0O. Box 6327 (C'lifton Buildng

Tallahagsee, FL 32314 2661 Executive Center C'ircle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilitv Company s

BFpeNcH MAINTEMANCE

|"1
LiC. 7 f‘ ‘

-

(Must end with the words ~Linted Liability: Company, "L.E €. or*"LLC.") M

ARTICLE II - Address:

c;ozum g- 435 €

..4
T
The mailing address and street address of the principal office of the Linuted Liability Comy ﬁ‘»
Principal Office Address: Mailing Address:
LSoS OAMASLUS (T 6508 QAmAscuS o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature

3 ; 5 Si .
{The Limited Liabiliny Company cannot serve as its own Registered Agent. You nmist designate an individual or snothe:
business enhiby with an nctive Flonida 1egistration)
The name and the Florida street address of the registered agent are

Beyns Freéalih

Name
LEOS JAMASUS T

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

THILAHASSEE & 33309

City, State, and Zip

Having been neaned as regiswered agent and to accepr service of process for the above siared linvited
liabilin: compenn: ar the place designared in tlis certificate. I hereby accepr fhie appoiinnent as
registered agent cnxd agree 1o act in this capacire. 1 firther agree ro comph>witli the provisions of

all stanttes relaning ro the proper aud complete performiance of un: duties, and I e feaniliar with
and accopr the obligntions of miv position as registered agent as provided for in Chapter 608, F.S

A

Registered '\goﬂta Sizuature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Nember(s):
The name and address of each Manager or Managing Member i as follows:

Name and Address:

Title:
"MGR" = NManager
"MGRM" =Managing Member

MERIN BRYa FREJCH

LS0S AAmuScus (T
THLL AHASSEE FL. 3l30q
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(Use attachment if neceszarv)

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 daxs

prior to or 90 days after the date of filing.)

bo. 21

Siguamre of a member or nn suthorized representative of » member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3). Florida Statutes, the execution of this docwment
constitutes an affirmation wmder the penalties of perjury that the facts stated herem are true.
I mn mvare that any false mformation submitted m a document to the Departisent of State

constitutes a third degree felony as provided for in 5.817.155, F.8.}

BRYan) FeewcH

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Ardcles of Organizadon and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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