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COVER LETTER

TO:  Registration Section
Division of Corperatoas

BGST. LLC
SURJFCT:

Name of Lormited Lisbility Compuny

The enclased Articles of Organization and feds) we submitied for filing,

Please retm sl comrespondence concermng this matter to the tollowing:

Mario Beckles
Namie of Person
Beckles & Co
FirmCompany
14 NL 131 Avenue. Sumte S05
Address

Muimi. L 33132

{Cirw/Stare and Zip Code
mbecklesisbecklestpa.com

E-mail address: (0 he used for future annissd repon notificiation)

For further information concermning this matter, please call:

Murio Beckles 786 312-5016
oty )

Nume of Persors Area Code Devtime Telephone Number

Encloscd is a check for the following amount:

$125.00 Filing Foc EFI.?D.()O Fiting Fec & $155.00 Filing Fec & $160.00 Filing Fexc,

Certificae of Status Certified Copy Centificate of Status &
{edditions! copy is encloscd) Certitied Copy
{additionat copy is enclosed)

Mniline Add Street Add
New Filing Scetion New Filing Scutan

Divisivo of Corporutions Divisivn of Corporations
P.O. Box 6327 Cldton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassce. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016

MARIO BECKLES

14 NE 1ST AVE STE 805
MIAMI, FL 33132

SUBJECT: BGSI, LLC
Ref, Number: W16000034049

We have received your document for BGSI, LLC and your check(s) totailing

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the usual business addresses of its managing
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist || Letter Number: 116A00009828
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m OF ORGANIZATION ROR FLORIDA LIMITED LIABILETY COMPANY

ARTICLEL - \'nme
The nanw of the Limited Liability Compuny s:

BGSE. LLC
{Must end with the words “Limited Linbility Coenpuny, “LL.C.." 0t “"LLC.™)
ARTICLE 11 - Addruss:
The mailing addrens and street sddress of the prmaipal office of the Limited Liability Company is:
Lrincioal Office Address: Mail
%19 Spring Park Tonp $14 Spring Park Loop
Celebmutive, FL 34747 Ccelcheation, FI. 14747

ARTICLE If} - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Listed Linbitity Company connot serve as it awn Registered Agent. You must designute un individual or
unother business entity with an active Florida ccgsomtion.)

The name ced the Florida strect address of the registered agent m:

Viviane Malimpensa
Name

301 Murisol Ciscle
Flomda strect siddress (P.Q. Box N scceptabic)

Celechration Flona 34747
City State Zip .
g
Huving bevn named ay registered agens and 1o accept service of process for the uhove siund lised liahility ¢ rr;g%‘n

plice desigmared in this mearc f herehv accep the ap;mm:mr-m s mxnh'.n-d ergreens coel ugm' evact in this d}pqc

- ’} :
inaue £ie MNalompen.
Registered Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE1Y-
The oame and eddress of cach person anthorized to manage sand condrol the Limited Lisbility Lompamr

"AMABR" = Authorized Member
"MGR" = Manager
AMBR Mitreo Antonio B"kl%nchini

Kue. Aiwbere ™ 225 Afacbiucdio\n)

ﬁ_&m_,_h&x\n (£Q osoi%-Sio
A AN

MUGR Mulimpensa, LLC

%19 n.\c\ ok Toop
(ebeeXiowd ¥ W)Y

{Use ottachment it nocessary)

ARTICLE V: Effcctive date, if other than the date of filing: - {OPTIONAL)

(11 an effective date b Ivted, the date must be specific and cannot be more than five budness duys prior (o or 90 days uller
the date of Giling.)

Note; 1§ he date imerted 10 1his block does not meet the applicable stangory fiting requircients, this dite wall pot be listed uy
the docorent's ¢Tective dite on the Department of State s records.

ARTICLE VE: Onbur provisions, if any.

REQUIKPD SIGNA'I u%)/ - ,
i naial ”Lﬂic. ?fi(‘.Q(W\..(‘LM.AA]J

\ignnturc of a memher or an authorired repreumnlﬂe of o mwmber.
This document is executed in necordinee with scction 6050203 (1) (b)), Flurida Swiutes.
1 am aware that any false information submitted in n docment 1o the Depariment of State
constitutes o third degree felony os provided for in s 817,155, F.S.

Viviung Matimpensu
' Typed of prinded mme of sigece

Filinz Koo
$125.00 Filing Fee for Articles of Orgonnpizativn und Desigantion of Registered Agent
$ 30.00 Certificd Copy (Uptionat)

S 500 Centificate of Status (Optional)
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