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SUBJECT:

Name of Limited Liability Cocmpany

The enclosed Articles of Organization and fees(s)

are submicted for
filing.

Please return all correspeondence concerning this matter te the
following:

) ) |
Christopher A. Roche
Name of Person

Firm/Company

229 N. Collier Blwvd.
Bddress

Marco Isiand, FiL 34145 \
City/State and Zip Code

croche@marcolawoffice.com
E-mail address:

(to be used for future annual report notification)}

For further information concerning this matter, please call:

Christopher 4. Roche at [ 2389 ) 388-0700

Name of Person Area Code Daytime Telerhone Numper

Enclosed is a check for the following amount:

|
{x)] $§125.00 {1 5130.00 [ 1 $155.00 [ 1 5160.00
Filing Fae Filing Fee & Filing Fee & Filing Fea, Cetrificate
Cervificare of Status Certified Copy of Status & Cercified
{addicional copy Copy {additional copy
is enclosed) is enclosed)

Mailing Address:
Registration Section
Division of Ccrporations
P.O. Box ©327

Tallahassee, Florida 32314

Street/Courier Address:
Registration Section
Division of Corporations
Clifton Bullding .
2661 Executive Center Circle
Tallahassee, Florida 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Comvany 1is: |

B&G Znterprises of Collier County, LLC

imited Liability Company,”“L.L

AT

(Must end with the words

ARTICLE II - Address:
iling address and streed

iling acddress of the principal ocffice of t!
Liabilicy Company is:
|

Mailing Address: }

Principal Office Address:

B3 Cld Saugatuck Road

1204 Edington Place
Unit C-402
Marco TIsland, FL 34145

Norwall, CT 06855 ]
1

Agent, Registered Office & Registered Agent's

ARTICLE III - Registered
Signature:

(The Limited
designate an
registration.)

I

Liability Company cannot serve as i¢s own Registered Agent. You must
individeal or another business entity with an active Florida

The name and the Florida street address ol the registered agant are:

Christopher A. Roche
MName ‘

229 N, Coilier Blvd. l
lorida Street Address (P.0O. Box NOT accepted)

Marco Island, FL 34145 |

City Zip
Having been naned as regiscered agent and to accept service of process forliche
above stacted limited liabilicy company at the place designated in this
cervificace, I hereby sccept the appoinoiment as reglistered agent and agr to
act In this capacity. I further agree to ceomply with the provisions of aLJ |
stacuces relacing ro the prover and complete performance of my duties, anq T
am familliar with and accept the obligations of my position as reglistered agent E
as provided for in Chaprer 605, F.S.
W £ M» = |
r: . :3 )
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ARTICLE IV -
The name and address of esach person suthorlized to manage and control the

Limited Liability Company:

Title: Name and Address

“AMBR” = Authorized Member
“"MGR” = Manager

MGR Ronald F. Carapezzi
83 0ld Saugatuck Road
Norwalk, CT 06855

MGR William R. Carapezzi

83 0ld_Saugatuck Road
Norwalk, CT O06BS5 !
!

ARTICLE V: Zifective date, if other thanrn the date of {iiing_October 31, 2017
(If an effective date isg listed, the date must be specific and cannot bhe more thaﬁ
five business days prior to or 90 days after the date of filing.)

ARTICLE VI: QOther provisions, 1f anv.

All managers shall have all legal powers as set fortn in Flordda
Statutes Chapter 605 and as amended. Additionally, Ronald F.
Carapezzl shall have the legal authority to execute any and all
legal decuments whatsoever on behalf of the company. Nco company
resolution cr examination of the Operating Agreement shall be
necessary to confirm Rornald F. Carapezzi’s, legal authority as
manager to execute legal documents 1n any particular instance or
transaction. In the event of removal of Ronald F. Carapezzi as
manager it shall be signed by Ronald F. Carapezzi and filed as an
Amendment of the Articles of Organization with the Florida
Department of State, Division of Corporations.

Signature of a member or}ﬁn authorized representative of a member.

(in accordance with section 805.0203(1)(b), Florida Svatutes,
the erecutlon of the document consiitutes an affirmation under
the penalties of perjury that the {acts stated herein are true.

T am aware that any false information submitted in a document
to the Department of State constltutes a third degree felony as |

orovided for in 5.817.155%, F.S$.}

Christopher A. Roche
Typed or printed name of signee

Page 2 of 2 ;:
£
g:\data\wpdoch\file\17f006\Narcoforgstform .
’ oo
T
- - :
‘I.'::-_, oo .

Y
£e’



