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ARTICLES OF ORGANIZATION FQOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Beverly & Company, LLC

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3318 Stella Street

Fort Myers FL 33916

3318 Stella Street
Fort Myers FL 33916

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apgent. You must designate an individua or

unother business entity with an active Florida registration.)

The nume and the Florida sireet address of the registered apent are:
SunBiz Support, LLC —_
16913 Lakeside Drive 2 8
r~ =y
Montverde, FL 34756 =5 b
x m c LR "
>t X
by N T
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the t+e-
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Having been named ays registered agent and o aceept service of process for the above stated limited fiabfli-‘)g;fn}wn

place designated in this certificate, 1 hereby accept the appoinfment os regiviered agen! and ogree (o act in iBiv'impaciv. 1
[further agree to comply with the provisions of all statutes relating 1o the proper and coniplete performance gffiy dutfes, and 1

am familiar with and aecepi the obligations of my position as registered agent as provided for In Chaprer 605, F.5..

Gina Jenkins,
chisl.crch Agent's Signatute (REQUIRED)
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ARTICLE V-

I i!l!.'
"AMBR" = Aulhorized Member

"MGR™ = Manager
AR

AR

(Lise attachment if necessary)

8506176381 Page 3/3

AUDIT NUMBER:

(16000152214 3)))

The name and address of cach person authorized te manage and controf the Limited Viability Company:

Name and Address;

" Beverly Reed

3318 Stella Street pay
Fort Myers FL. 33916

b
Jaevon Miller )

>
2511 Rustic Ridge Loop #104 Y
Lutz FL 33559

ARTICLE V: Efiective date, if other than the date of filing:

the date of filing.)

. (OPTIONAL)
(If an effective date Is lisied, the dute must be specific and cannot be more than five business days prior to or 90 days after

the docuwment’s effective date on the Department of State’s records.
ARTICLE VT: Qther provisions, il any.

Note: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

(n2ikd 02 F 30

REOUIRED SIGNATURE:
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Electronic Signature: //5/ Beverly Reed

Signature of 2 member ur nn authorized representative of a member.

This document is executed in aceordance with section 605.0203 (13 (b). Florida Stamtes.

I am aware that any false inlormation submitted in a documoent to the Department of Stale
constitutes a third degree [lony as provided for in s.817.155, F.8.

Beverly Reed

Typed or printed name of signee
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