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COVERLETTER

TO: New Fiting Sectivn
Division of Corporations

SURJECT: B hy 56[ \l \LQ S PL—C

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for Jiling.

Please return a2l correspondence concerning this matter to the following:

E\( WOy L"()f_)ﬂCrl
N{Pc of Person

P\Y‘ Sr'ZVV‘\C,f. 5

Firm/Company

d 646 Motinee Cicdle,

Address

OW o\ Gor O Tlonda 22324

Cit).'.’Slutu’zmd Zip Code

-maii address: (Lo be used for future annual report notification)

For further intormation concerning this matter, please call:

Bran Yoeos W Bho_, H0T-4267

Name of PcrsonJ Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & §135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Stats Certified Copy Centificute of Stuus &
: {additional copy 15 enclosed) Ceruified Copy

(additional copy is enclosed}

Mailing Address Street Address

Nuew Filing Section New Filing Section

Mivisien of Corporations Division of Corperations
PO, Box 6327 Clifton Building
Tallwhassee, FL 32314 2661 Execuiive Center Circle

Tallabassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

Bhy Seeuices i
{:1ust contain the words “Limited Liability Company, “L.L.C." o LIC.)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Lunied Liability Company is:

Principal Office Address: Muiling Address:

é 1”*\9 cner Gede

P00 Tlelda
'1::’13 L’\

ARTICLE 11 - Registered Ayent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
. t]

IR Ydun f\

'\amd

CHE Marined Oircle Q\\;gg@_ @nlr Tlordol 32329

Florida street address (P.O. Box NOT acceplabie)

O\l gege Reod Flatida 22329

City State Zip

Having been named us registered ayen and to accept service of process for the above stated limited labiliny company ar the
place designated in this certificate, [ hereby accept the appointment as registered ugent and agree 1o act in this capacity |
Surther agree 1o comply with the provisions of all stasutes relating 1o the proper and compleie performance of my duties. and f
am fumilicr with and accept the obligations of my position as registered agent as provided for in Chapier 6035, F.5.,

QP

l(cgigl-c-rcch“rgtm‘s Signature {REQUIREDY)

(CONTINGED)




ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tite: Nane s : oh Y
"AMBR" = Authorized Member
"MOGRT = Mannger

o B(\;qr\\{ﬂ;—ﬂt’
. i o ) .
bUE Mopiner (orCic. AWl « Gy Fleraan 323249

{Use aitachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: AOPTIONAL)

(M an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.}

Note; Ifthe date inserted in this block docs not meet the applicable statutory 1iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Oiher provisions. if any,

REOUIRED SIGNATURE:

Signature of 4 member or an afhorized representative of 3 member.,
This docwment 1s executed in accordunce with section 605.0203 (1) (B), IFlorida Statuies.
[ am aware that any fulse informauon submitied in 2 document 1o the Departiment of State
constitutes a third deyree l'clony as provided for ins.817.135, F.8.

Bicvady ound
Twped ot(’/brintcd name of signec

~

e B
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



