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COVER LETTER -
T New Filing Section

Division of Corporations

sustecr: _BE LT Prlessi W.P CevtSu fﬁcifq Lic

Nume of Limited 1. aahility € ump‘m\

The enclosed Articles of Organization and feets) are submited for tiling.
Please retuen abl correspondence coneerning this matter to the following:

Gl/mn K /QO :Wﬂ

Name of Person

ALk Consultayg

~F 1rmf(,nmpdn\

359 Laqu,nu Court

Address

QuiE Beoecze 7 32513

Cily/State and Zip Code

Yoo bollingu—3 @ 4vail comn

I:-mail address: (to Be used tor sutud annual report notiticalion}

Far turther information concerning this matier. please cail:

atd &70 ) 5%6‘1 :}'ql‘r

Name of Person Arca Code Davtime Telephone Number
Enclosed is a4 cheek for the following amount:
DSIES.()U Filing Fee ST30L00 Filing Fee & SI35.00 Filing Fev & S160.00 Filing Fee.
Certificate of Stalus Certified Copy Certilicate of Sutus &
(additional capy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address street Address

New Filing Seetion Noew Filing Section

Division of Corporations Division ol Corporalions
Oy, Bos 6327 Clitton Building
Talluhassee, F1, 32314 26601 Executive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY CONMPANY

ARTICLET - Name:
The name ot the Limited Liubility Compuny is:

BT Prfessimnl Covary H‘inﬁ , Lice

(Must contuin the words “Limited Liability Company. =LL.CL7or "LLCTS

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited 1iability Company is:

Principal Office Address: Muiling Address:
354 Lagung Conrt 35L4 Lagura Ch
GulEHeze ¢ Fa3E3 Gl f Brecze P
B -

ARTICLE I - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address v the registered agent are:

Name

3509 Laguni Ct.

Flarida strect addressdP.0. Box NOT ucceptable)

GM_\P Beeae. L 33582

City State Zip

Huaving been numed as registered agent und o accept service of process for the above swued limited liabilite company ar the
pluace designated in this certificare ! herehy accept the appoiriment as registered agent and agree o act in this capaciey. |
Surther agree to comply wath the provisions af all swtutes relating to the proper amd complere performance of my duties. and 1
am familiar with and accepi the obligations of my positian us registered agent as provided for in Chaprer 603 F.5..

«M@mmm (REQUIRED)

TCONTINUGED)
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ARTICLE 1V-
The namie and address of cach persen authorized to manage and control the Limited Liability Company:

Title: Nume and Addreas:

"AMBR" = Autherized Member
amar Ghng R Bel linger T5
“bu L vesre T FASEZ

2

{Lise aitachment it necessary)

ARTICLE V: Ettective dute, il other than the date ol iling: ’/3” /} b AOPTIONAL)Y
(I un effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: {the date inseried i this block does not meet the applicabie stautory filing requirements, this date wilk not be iisted s

the document’s effective date on the Department of State's recards,

ARTICLE Y (Mher provisions. ifany.

REOUIRED SIGNATURE:

Signature of: menaber br ag) authorized representative of a member.
This document is exeeutcdinwectitdance with section 6030203 (1) (b). Florida Statutes.
Lam aware that any false information submitied in i document to the Department of State
constitutes o third degree felony as provided for in s.817.1 35 F 5.

_ Gln R B I

Typed or priggid name ol signee

' | hag *
12500 Filing Fee for Articles of Organization and Designation ol Registered Apent
30.00 Certificd Copy (Optional)

3
h)
$ 500 Certificate of Status (Optional)

P LV

4 '33SSYHY 1IV]
AR

.";‘_,;(. -

gaTitd

80:6 HY 1283381

YOO



