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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BJC Henry West, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence coneeming this matter ta the following:

Neme of Person

Capitol Services — Corporate Filings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

gsamples@mmmlaw.com
E-mall address: {to be nsed for future anpus] report notification)

For further information concerning this matter, please call:

¢ 800 345-4647
Name of Person Area Code Daytime Telephone Number

Enclosed Is a check for the following amount;

[ Isi2s00miing ree [ Js13000 Fiting rec &[] s155.00 Fiting Fee & [ ]5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy iz enclosed) Certified Copy
(additional capy {s enclosed)

Maillog Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Divislon of Corporations
P.O, Box 6327 Clifton Building

Tallahassce, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZANON FORFLORIDA LIVITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company is:

BJC Henry West, LL.C

{Must end with the words *Limiled Liability Company, “L.L.C.," oc *LLCY)

ARTICLE 1T - Adlchress:
The maiting address und sweeet address of the prineipal offies of the Limited Linbllity Compuy is:

Pyingipal Office Adhilress; Mpailing Addvess:
136 W Belimonl Drive
Suite 306

Cathoun, Georgia 30701

ARTICLE T - Registered Agent, Registered Office, & Registered Apent®s Signuature;
(The Limited Liabilily Company cannnt serve us its own Rigistered Agent. You must designate an individual or
another business entity with an active Floride registration.)

I n
The nome and the Florida strect address of the reglstered agent are: — r(‘-l'.) -~
. = =
Capilol Corporate Services, Inc. xS -
Nume e I * |
m:: w Rt il
. £y ot
165 Office Plaza Dr Ste A RE 2
Florida street address {P.0. Box NO'I" acceptable) ': 5:_:'3 § ?T"?
Tallahassee FL 32301 e 3
City Zip ==

Having been named as reglstered agent and o aceept service of process for the ahove siated fintieed labine compony il
the plece designeted Iy tds cevtfficors, } hereby accept the appolntment as registered aged wid agree 1o aet in this
enpacitv. 1 farther agree fo comply with the provisions of ell statetes relating to the proper and complete pecfinrionce
of my duties, and | an fimificr with aned accept the obligations of my pasition as registered agent as provided for in
Cheapter 603, F.5..

Gayie Windie, Asst. Sec. on behalff

@al/l(ﬂ CU{ MQ( ﬂ,l_/ of Capitol Corporate Services, Inc.

Regiftored Agent’s Sigmature REQUIRED)

(CONTINUED)
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ARTICLE TV-
The nanc and address of each person authorized to manage and control the Limited Liability  Company:

"AMBR"” = Authorlzed Member
Tifle: “MGR" = Manager Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTICNAL)
(If an effective date is listed, the date must be specific-and cannot be more thin five business days prior to or 90 days after
the date of fifing) =
- =
ARTICLE VI: Other provisions, if any. —a
BT o -
Management. The management of the company is vested in one or more managec}v.f.g R £y
s ¢l et
T‘:“‘ I
OT L ~d """"3
e~ " Woar
T3 On
(In eccordance with sectloh 605.0203 (1) (b), Florida Stattes, the exccution of this do¢ Je'_:_al —

constltutes an affirmaflon under the penalties of perjury that the fucts stated herei are
I am aware that any false information submitted in a documient to the Department of %tatc
constitutes a third degree felony as provided for in 5.817.155, F.S8.)

Timothy S, Pollock
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (QOptional)
§ 5,00 Certificate of Status {(Optional)
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