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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: BMS Bos:nesc bﬂu(’_ﬁspma& LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the lollowing;

Pargien ENthm r/S*Wf{au 304 eaoey

Name of Person

B(\)S j&,ﬂnt&s’ beuelofmoxlr LLC.

Firm/Company

6896 Prazza  Geand H'UE'

Address

Or | awops ¥l 32835

City/State and Zip Code

e bnshuiness dewclopment deki @ govaileon-
) 1 -mail address: (to be used for future annual report n ' :

TN

¢ o further snfisrmation concerning this matier, please call:

Prreiw ?’_lr‘;nejﬂf‘al( o1 _Y91-26(Y

Name of Person Arca Code Daytime Telephone Nuniber

inclosed is a cheek for the following amaount:

$125.00 Filing Fee [__'—I$I30.0G Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate ol Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address . Street Address

New Filing Scetion New Filing Section

Division of Corporalions Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

BNS Rusiness .beuc/o!omcx\' LLC

{Must end with the words “Limited Liability Company, “L..L.C.," or “L.LC."™)

ARTICLE Il - Address:
Yhe mailing address and street address of the principal office of the Limited Liability Company is

Mailing A ddress:

Principal Office Address:

Q»C("fé ﬁ Az Zh 6,(;}4\)5
Ave _ Or [anne FC Shme
2235

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an aclive Florida registration.)

The name and the Florida strect address of the registered agent are:
SHrsen Bleseney
Name

&??é : ﬁq zzAa é@wl) A‘VE
Florida street address (P.O. Box NOT accept hle)
O Lawo FO  32¢35
City . Zip

Cun

* Having been named as regisiered agent and to accept service of p oo erihe ul sve stated Temited Nazrility company ar the
“ nlace designated in this certificate, | hereby accept the appointmer .+ repisizred «xent and agree 1o act in this capacity. |
“urther agree 1o comply with the provisions of ull stautes velating 1. vz peapes ane complete performance of my duties, and
o agent oy provided for in Chaprer 505, F.8..

/ Registcre Agenft’s gnaturc (REQUIRED)
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The name and address of each persen autharized to manage and contro) the Limited Liability Company

ARTICLE 1V-
Name and Address:

Title;
AMBR" = Authorized Member
"MGR” = Manager

éﬂé FLQ 2 2o

AMB?‘ PM’K\C\L F. NNEGON
Crarh  Aue
Oelawnde FL 32¢3¢
Am%?- Sherien Rlavenes (77 Pazen
& Ravd  PvuE .
elamvse FC 32838

.{OPTIONAL)

5ﬂ7Ab

(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

(Use attachment if necessary)
ARTICLE V: Effective date, il other than the date of liling
If the date inserted in this block does not mert the applicable stalutory filing requirements, this date will not be listed as

the date of filing.)
Note:
the document’s eftective date on the Depament of State's records

ARTICLE VI Other provisions, if .3

RLMDS!GNAIURE% % é m—_
Slgn.lturé, of a member or an authorized representative of a member,

This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree {elony as provided lor ins.817. 155 F.8,
Trad,
Uephen R [ pureney E’:‘;_g >
Typed or printed name of signee Ii—“r:'lf 1'35
U”'?r H -
vy . £ l." S
Eiling Fees: A g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent AN
A 1 :%
&
s T
=
~

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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