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(850) 243-6051.

. COVER LETTER

TO: Registiation Sertion
Division of Corporations

SUBJECT: BA%S‘CL@ p(OPQ@'Ll@b Oﬁ ‘l"/)@ﬁle}ﬂ (L C

Nane of Dimited Libilin ¢ nm;mm

The enclosed Astickes ol Organtation mul Le(s) me subuaited lor Aling

Please renon all conespoiddence coneermng this natter to the folowing:

W'Aﬂ@ L. Hernpnclez

Nanw ot Person

Odesen, FL

FinrCongamy

Addpess

BR355(,

Ciny:State and Zgy Cade

_ Yleme

2 11 ddiess |

cicdde. Meclics ) a{ e Uﬂ«"’

o be ised B Artne arna o

'mmﬂ

For firtler sionmaton comcernmg this uatter, please call:

Qob& P—*‘-u Leon

o 1 BoP-5339.

Nanwk ol Persan

Prclosed s o cheek [ the f0llowmg svount:

WS125.00 Filing Fee  T$130.00 Filing Fee &
Certificate of Stanus

Regstinton Section
Division ot Corporations
1.0, Box 6327
Tallahassee. FL 32314

Area Code & Daytine Telephone Nunber

Qsix300 FilingFee & 1 S160 00 Filing Fee.
Certifiect Copy Certificate of Status &
{additional capy is enclhsed) Centified Copy

(acditional copy i enclosed)

Suvet/Courter Achdivey
Repistrating Section

Drvisicn of Corporations
Cliflon Buiking

2661 Execurive Center Chcle
Tallalassee, F1, 32301




.‘-\R'l.'l CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanw:

The name of the Lunited Liability Company is:

B&lelcit pf_OOM‘)'T&b ?[0»4/' Jou LLC_ .

(Must end ith the words “Limited I!mbxluv( onwamy:, “LL. e

ARTICLE 11 - Address:
The malmg address and street address o Fthe prineipal ofTice of the Luuited Lanbility Company is:

Mailing Address:

Principal Office Address:

U8 W, f,i,//béz]méelr de.  £O. Pox 860245
'72@74 23614 Awm.a B 2368%

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liabiliry C onipany camot serve as its own Registered Agent. You muist designate an individual ar another

bsiness entiry with an active Florida registiation, }
The name and the Florida street address of the registered agent are:

—tohana L. /—/gﬂﬂ»?wo/ag =i
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Rozs /I)D.&-/él—/a_/}"_wf'?@(/e g/oti e

Florula steet addiess (.0, Box NOT acceptable) e

essn i 3355, e

Ciry. State. and Zip !
/ 83
-

d3aTid

£,y SI1 AN €]

L]

Heninig been namned as registered agent and 1o accept service of process for the above staved limited

Hebilite company co the place designated i this certificate, [ herely accept the eppoiimient as
registered agent anel agree 1o act i tlits capaciiv, 1 furiher agree to comphovith the provisiois of
all stenies relating 10 the proper and complete performance of my diies, emd e fennilianr with

anid accept the obligations of myv position as regisiered agent as provided for in Chapier 608, 1.5

Tt

Registerad Agent’s Sigﬁuu'e (REQUIRED)

(CONTINUED)
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C e
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address ofeach Manager or Managing Member is as follows:

Title: Nanwe gand Address:

"MGR" = Manager
NGRM™ = Managmp Member

M&e. ~tadeana L. /%erﬁch/e - .
KN 25 poetldnn G ffe]
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(Use attaclunent necessary)

ARTICLE V: Liflectave date, if other than the date oCtiling: i ' I'D\ Gy AOPTIONAL)
(If an effective date is listed, the date must be specific and connot be more than five busitiess days

priorto or 90 days alfler the date of filing.)

REQUIRED SIGNATURL:

Signature of a mr-mlé'irr:m anThorized representative of o pxember,

(In accordance with section 608.408(2). Floridn Statures. the execurion afthis doctunent
coustities an affrmnaon wxler the penalties ofperjiey thot the ficts stated hereit are tue.
[ amaware that any filse ntdmnrion subnutted ina docunent 1o the Departnent of State
comstifttes a third degree felony as provided for ms.§17.155. F.50

 Robeaty laor .

Fyped or ]n rated name of c.l..n:c

Filing Fees:

$125.00 Filing Fee for Anticles of Orgauntzation and Designation
of Registervd Agent

5 30,00 Centilicd Copy (Optiocnal)

§ K00 Contificate of S1atus (Optional)
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