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December 29, 2014

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL 32301

Re: Order # 9390455 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :

Please obtain the following:

BCS FLORIDA HOLDINGS LLC (FL)
Formation
Florida

BCS FLORIDA HOLDINGS LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact, o

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fuifillment Specialist
Connie.Bryan@wolierskluwer.com

Page 1 of 1

'Hd 62 337 5ip:

Z

.
.

0s



COVER.LETTER:
TCG:  Registration Section,
Division of Corpurations

SUBJECT; BCS'FLORIDA HOLDINGS LLC
Name of L:imited Liability Company

The enclosed Asticles of Orgamization and fee(s) are submiited for fifing.

Pleast retuin'all cofrespondencé concerning this matter to the following:

Paulo Mitanda

Name of Person

PSM-Corpotate Services, ing.
Firm/Company

1001 Brickall Bay Drive:Suite 2406
Address-

_Miaml. Elorda 33131

‘City/State and Zip Code’

“E-mail-addréss: (fo: _,c used for Tuture annual report: notif cation)

For funther information concetring this: Matter, pleaso:call:

Valerig L. Espinoza ot (305 ) 456-3752
" Name of Person Arca Code Daytime Telephone Number
Enclased is-a check for the following amount: N
[ s125.00 Fiting, Fee  TI$130:00 Filing Fee &  [£1$155.00 Filing Fee & [3$160.00 Filing Pee, .-
Cettificate of Status ‘Certificd Gopy Certifioate of Status &7 ko
(additional-copy is enclosed) Cerllf'ed Copy £ <
(additional copy is enelo@Lt
of
Miiting Address Street/Courter Address CEE
Registration Section Registrafion Seation Ho
Division-of-Corporations Division of Corporations -
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314, 266 |-Execuitive Ceitter Circle

"“Tallahasses, PL 32301
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"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE - - Name:
The neme of fhe Limited Liability Companyis:

BECS FLORIDA HOLDINGS LLC _ _
(Must end with the words “Limited Liability. Company, “L.L.Ci;" or "LLC.™)

ARTICLE H - Address:
The mailing nddress and strect address of the-principal office of the Limited Liability Company is:

Principal Office Address: Mailing: Address;
1 ickell B Same as principal
Miami, FL 33131

ART!CLE - Reglstcred Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve:ns:its own Registered Agent. You must desighate an individual or

another business.entity with-an active Florida registration.)

The name and the.Florkda street nddress of the reglstered agent are:

—___NRAI Sarvices Inc.

Name

Florida street address (P:O. Box NOT' ncceptable)

Plantation Pl 33324
City Zip

Having beeh navived as registered agent and lo accepl service of process for the above stated limited llability company at
the place designaied in this certificate, I her eby aceepf the. appoiriment as regislered agent dnd agree to act in this.
-capacity. ! further agrée to conply with the provisions af all statutes felating to the. proper anif complete performance
of my duties, ard Ianfuiniligr il @nd accept the obligations of my position as registered dgent.as provided for in

’ ' " Chapter 603, F.S.,

Angel Nunez

ure (REQUI
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Page [ of2°

37

i

5 VT
AT

g5

147373¢
304

REFYTES

clid 62 939 pig;

e

P

ERTN

.‘_ g




ARTICLE-1V-
The-name and address'of éach person authorized fo manage and control the Limited Liability Company:

Titles ‘Name and Address:
*AMBR" = Authorized Member
"MGR” = Manager ’
er . aries Alberto.Sam reirg. Fi
Miaml. FL, 33131

(Use attachment if necessary)

ARTICLE V: Effective.datc,-(fother than the date of filing: .(QPTIONAL)
(M an-effective date i 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 Other provisions, Ifany.

REQUIRED SIGNATURE:
/‘:3""\%(1

‘Signature ¢f Ea afember Jz{aﬁﬁauthoriwd representative of a.membei.

{in accorduncé with se 5,020 )-Florida Statutes, the exeoution of this document

-constitutes-an affirmntion- undert ic‘penaltics of perjury that the facts stated herein are true,
1 am aware that-aiy false Information submitted in a docuinent to the Department of State

constitutes a‘third degree felony, as provided, forin 5:817.155, F.8,)
Valprig L, EiP'ngz'a
Tygied or printed namé of signee

'Filing Fees:
SIZ‘S 00 Filing ] Fce for Articles of Organization and Designation of Registered Agent

$.30.00. Certifi od Copy (Omlonal)
$ 500 Certificate of Status (Optlonal)
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