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COVER LETTER

TO: New Filing Section
¥vision of Corporations

SUBJECT: ‘BRHDLE\I S QO\[ LLC

Name of Limited Li!lhilily Company

The enclosed Articles af Organization and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter o the following:

Beeprey S C’OY

of IPerson

Firm/Company

25 Herar Bl #i1a

Address

‘DEST/‘AJ L 35

Caty/State and Zip Code

/(A \/Ejl @ BelLsoorth . NET

'E-tail address: (10 be used for future annual repon aotification)

For further information concerning this matler, pleasc cail:

Betoley Coy w917, cr7 /573

\i.imL ol Pcrsr{n Arca Code Daytime: Telephone Number

Enclosed is a check for the following amount:

@Sl 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(addivonal copy is enciosed) Cenified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Ruilding
Tabktahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARI JTY COMPANY

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

Beppiey S Coy LLC

{Must contain tfhe words "Limitc(.(Li:lbiIity Company, “L.L..C.,” or "LLC.")

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

Principal Office Address: Mailing Address:
/5 Hargor Bivd £ /) ;.;/5; Hae Bor lvd # 112
erfr('ﬁ)lj i 5225"?‘1/

Deszin, Fi FA59]

ARTICLE I - Repistered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or

another business entily with an active Florda registration.)
The name and the Florida street address of the registered agent are:

Michast [0 CC
Name

5095 Qoowrry Bay B1vd

Florida street address (P.O. Box NQT acceptable}

NpUpRRe [~ i EANYAA

City State Zip

[

Hhaving been named ay registered agent and to accept semvice of process for the above stated limited liability compuany at the
place designaied in this certificate, | herehy accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and [
agent ax provided for in Chaprer 603, 1.5

am _familiar with and accept the obligations of my position as registe,

Registered Agent™s

{CONTINUED)

VAo 14 :
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ARTICLE I'V-
I'he name and addruss of cach person authorized to mansge and control the Limited Liability Company:

"AMBR" = Auhorized Member
"MGR" = Manager

MGR FeppieN S Aoy
2/ 5 HAAHAA de B 12
{)‘_ ST" _: F"- 3 ([l

(Use attachment if necessary)

ARTICLE V: Effective date. of other than the date of Aling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’'s ettective date on the Department of State’s records,

ARTICLE VI: Other provisions, tf any.

W%IC%{
_—/

|gnamrc of/a member or an authorized representative of a member,
hn document is £xceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that ghy [alse information submitted in a document 10 the Departiment of State
constitutes a thild degree felony as provided for in s.817.155, F.S.

"Benplzy S Jov

I'yhed or printed name of siguce P
:—f'(_':‘ ©
. <
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B ®©
$ 10.00 Certified Copy (Uptional) &%_" 1
$  5.00 Certificate of Status (Optional) e
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