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COVER LETTER

TO: Registration Scction
Division ef Corporations

SUBJECT: Bl RoosTéR CyelEs (L&

Name of Limited ‘l.iuhilit_\' Company

The enclosed Articles of Organization and fee(s) are submitted tor ing.

Please return all correspondence coneerming this matter o the following:

Josit 17 SvaEFoRD

Name ot Person

Bl RoosTeR  Ceogs LLC

1“‘1‘111/C01np:1n}'

4 pictrer Ave

Address

foer Warron  Berelt FL 32547

Cily/:-}t_z:lc and Zip Code

DOWER FACTORNTST@, 6mAalc . com

I F-mail address: (1o be uskd tor future annual report notibication)

lor Further information concerning this matter. plesse call:

Jostt  Stareoesd w I5T7 , 720298

Name ol Person Arca Code Pavtime Telephone Number

Iinclosed 13 a chieek Tor the following amount:

O s12500 Filimg Fee  DI$130.00 Filing Fee & DI$155.00 Filing Fee & M‘S\lﬁ()_()@ Fihng Fee,
Certificate of Status Certitied Copy Certifieate of Stalus &
(additional copy 15 enclosed) Certified Copy
(additional copy i3 enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
POy BBox 6327 Clitton Butlding
Tallahassee, F1L 32314 2661 Executive Center Cirele

Talahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:

Bl Rooster Cyeies LLC

(Must end with the words “1Limited Liability Company. “L.L.C.7 or “LLC™)

ARTICLE 11 - Address:

The maiting address and street address of the prineipal office o’ the Limited Liability Company is:
Principal Office Address: Maiting Address:

Bite Poostom. (yergs L& Bie Roostere Lyeres LLL
) L [ BLv w 10 Moccywoed Rifvb., svi
25 Foer WhinaN ReAcH Fi- 32543

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signamre:
{(The Limited Liability Company cannot serve as its own Registered Apent. You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:

\]OSH 7. 5WF0£L

Name

1Y Mictaer Ave

Florida street address (P.0O. Box NOT acceptable)

Goor Waeton L 37—5‘7’7

City Zip

Itaving been numed as registered agent and 10 aecept service uf process for the above stated limited liability compeany at
the place designeded in this certificate, | hereby accept the appointment as registered agent and agree fo act in this
capacine. 1 further agree to comply with the provisions of alf statdes relating t the proper and complete performeance
af my duties, and [ am fumiliar with and aceept the obligations of my position as registered agent as provided for in
Chapter 605, I8

A

<Ridsicred Agil £ Signature (REQUIR L)

(CONTINUED)
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ARTICLE I'V-
he name and address of cach person authorized to manage and control the Limited Linhnlity Compans

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR"™ = Manager
M R Josu . Smeroap
A MicHer AVE
T WhALToN RBewell, FL 32547

(1Jsc attachment 1f necessary)
AOPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing
(It 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 filing.)

ARTICLE VI: Chher provisions, if any

REQUIRED SIGNATURE: ,
v an authorized representative of a member.

cilgmli‘urc of 2 me
{In accordanee with section 60Z.0203 (1) (b), Ilonda Statutes, the execution of this document

constitutes an altimation undér the penalties of perjury that the facts stated herein are true.
[ am aware that any Talse information subniitted m a document Lo the Department (&l_.."_»lutu
. LES : -..’."i_.f

g !

constitutes 2 third degree felony as provided for m s 817,155, F.8)

Joset 17 5%@1}

Typed or printed name of signee

Filing Fees:

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

125,
30.04 Certified Copy (Optional)
5 00 Certificate of Status (Optional) =
=
a i
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