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(850) Z45-6051.

TO: Registration Section
Division of Corpuratmns T

COVER LETTER

SUBJECT: 6 i U C, A lﬂ L L C_

Namc of L. muled Liabilily Company

e

The enclosed Articles of Organization and fcc(s)-:érc submitted for filing,

Please return alt correspondence concerning this maiter to the following:

Adﬁm J:}ruCC_

Narme of Person

Leodam LLC.

Firm/Company

S\ Aeolian D New Smyang Beach 32164

. :\ddrus

New varnﬂ Gﬁqc.\f\“ 3216K

Cll)/StatL and Zip Code

brucef-\ 3L A4 Tma;! Com

B mall ’uidm,s (to be, usé&LLarT'turc annual report notitication)

'\v.f.-*-

For turther information ¢oncerning this matlu plca‘;c call:

ﬂdrxm E)rUce_

w386, BYE-8964

Namwe of Person

Enclosed is a check for the following amount:

O$125.00 Filing Fee  $130.00 Filing Fec &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations '

P.O. Box 6327

Tallahassee, FL, 32314 .

Aren Code & Daytime Telephone Number

U§$155.00 Filing Fee & ‘AGG.OG Filing Fee.
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Ladditional copy is enclosed)

Street/Courier Address

" Registration Section
Division of Corporations
Clifton Building

o 266 Executive Center Circle
Taiialmsscu FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

lhe name of the Limited Liability Company is

Beodam LLC

{Must end with the words “Limited Liability Company

any, "L.L.C. or LLCTY
ARTICLE I - Address: I

The mailing address and street address of the prmcnpal office of the Limited Liabitity Company is:
Principal Office Address:

. Mailing Address:
517 Aeobion Dr New: Smwna Deech Tl S\ feclian Dr
37168

New Smyrnf Geach RLC
371645

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

S
L) * 4 .
D
{The Limited Liability Company cunnot serve as its own Registered Agent, You must designate an individual or another
business entily with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

Hdﬁfﬂ 1’3;('(.)(,C

Name

S'r) QCO ’n.&‘\f\ Or

n
. Ilorlda sireet; address(l’ O. Box NQT acceptable)

/\jew varnﬁ Beahr. 32164

Cny btdlc and Zip

gg WY Nyl ¥
i

Having been named as registered agem and to accept service of process for the above stated limited
liability company at the place designated in this certificaie, 1 hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. [ further agree (o comply with the provisions of
all statutes relating to the proper and:complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered. agent as provided for in Chapter 608, F.S

o Boper

chrstcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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“ARTICLE IV- Mana;,cr(:.) or Managm;, Member(s)

The name and address of each Manager or Managmb Member is as follows:
Title: Namc and Address:
"“MGR" = Manager ’
"MGRM" = Managing Member

MGR e rqc]nm Broce.

S Aecolicn De

(Usc attachment if necessary)

ARTICLE V: Effcctive date, it other-than the date of filing:

lew Smyenp 1deach EL 2718

(OPTIONAL)
(I an cffective 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 ﬁlmg )

REQUIRED SIGNATURE:

ﬂ% /M

Slgnatﬂ‘r/c of a member or an authorized representative of a member

constitutes a third degree felony as provided for ins.817.155, F.8.)

AM _I3cuce

Typed or primed naine Of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgnnizmio‘n'an'd Designation
of Registered Agent

$ 30.00 Certified Copy {(Optional) . PR
§ 5.00 Certificate of glatus (thwpﬂl) Lripie

*.._, LT
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