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COVER LETTER

TO:  Registration Section
Divisiou of Corporations

smmer. D X [LQO

“" Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.
Please return 4} correspondence otmeerning this madter to the following:

TN I, Pazza L0,

Natne of Persod

BAaAF LLd

Firm/Company

EIAS Hoﬂ&% N
favqo £ 33717 Y

City/State and Zip Code

Eay —am rr,
(Plazza@tampabyay . rr, Cow

T (i 5 used Tor Reurt unhial report cotficaion)
For further information sonceming this marer, please cali:

TN <T. Pazzage o127 , T43 76 Zb

Nasme of Poson Arca Code & Duytime Telephane Number

Enclosed is a check for the following amount;
[($125.00 Filing Fee m5130,00 FilingFee & [ J8155.00 FilingFee & [C}$160.00 Filing Fee,

Certificate of Starus Certified Copy Certificate of Status &
{sdditional copy is enchmed)  Cextified Copy
{ndditional capy is cocloged)
Mailing Address Street/Couriey Address
Division of Corparstions Division of Carporations
P.O. Box 6327 Clifton Building
Teallghassee, PL 32314 2641 Executive Center Circle

Tallshassee, RL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

BIf- Lic

(Must end with the words “Limited Lishility Company,” “L L.C.- x“21C"}

ARTICLE H - Address:

The meiling address and street address of the principal office of the Limited Liability Company is:
rinci diresn: Mallige Address:

13160 1\ ™KRue Nb. 120 o Uo®Ave N,

rao £L. 33779 Lorgo $C 33779

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot seTve s its own Registerad Agent. You must designats g individual or enother
business cutity with an active Florida registration.)

The name and the Florida strest address of the registered agent are:

TOHN ﬂm&zmﬁgr,
Name
[Dlbo 1 o®Ave Nb .

Plorida street address (P.O. Box NOT aceeprable)

La.,\:% n 277

, Sete, 2nd Zip

Having been named as registered agent and ro accept service of process for the above stated limited
lability company at the place designated in this certificate, [ hereby arcept the appointment as
regisrered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete perfarmarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in. Chapter 608 F.S..

i Agent's Signature (REQ }

(CONTINUED)
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Pogeof2
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
=£m J'Wq"p;azm,gn
T27T60 I & L N
Kaxqo L 337749
L
AN <
\\
N\
-

\\

(Use attachment if noecessary}

~
<

ARTICLE V: Effective date, if other than the date of filing; %J% / { Y-

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of fillng.)

.(OPTIONAL)
REQUIRED SIGNATURE:

Signatare of & member or an Rutharized

tative of 1 member,
(Inmordmeewnhmmés-ﬂeﬂfi), Flerlda Statutes, the exsoution

thia dncument conetitutes an affirmation under the penalties of perjury
thaube facts stated bersiu &re true.)

TN T, Vhiazza S
) Typed or printed name of signee o -
$125.00 Filing Fee for Articles of Organization and Dexignation & e
of Reglstered Agent 'f; T 1 't;c;
$ 30.00 Certified Copy (Optional) 7% g
$ 5.0 Certificate of Status (Optional) s o A
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