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COVER LETTER

TO: Registration Section
Division of Corporations

BEPREADY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

BRYAN PIEPER

Name of Person

BEPREADY LLC

Firm/Company

S14 st Street North 4302

Address
—acKcsud Vivg BEACR

Lawleseny Heach Flonida 32250

City/State and Zip Code
Jeanniec@catboor.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Jeannie Catalano 63 261-05350
&t ( )

Name of Person Area Code Davtime Telephone Number

inclosed is a check for the following amount:

DS [25.00 Filing Fee SIS0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Talluhassce. F1. 323144 2661 Executive Center Circle
Tallahassee, FI, 32301



ARTIQLES OF ORGANIZATION FOR FLORIDA, LDVIITED LIABILITY COMPANY

ARTICLE [ - Name:
The neme of the Limited Lisbility Compeny is:

BEPREADY LLC
{(Mustend with the words “Limied Lishility Company, “L.L.C." or "LLC.™
ARTICLE [1 - Address:
Thc mailing address and strect nddress of the principat offics of the Limited Liability Company ir:

Erinctpsl Offics Addvess:

Mailing Addres:
-814 1ST STREET NQORTH #302 ° 814 1ST STREET NORTH #302

_JACKSONVILLE BEACH FI. 32250 JACKSONVILLE BEACH FL 32250
ARTICLE [1] - Registered Agwot, Registared Office, & Begistered Aguot's Sipature:

(The Limited Liability Company cannot sarve ay its own Registered Agent. You rmat designate #m Individual or
another businrss entity with sn active Floride registration.)

The rame xnd the Florida strect address of the registered agem: are:

i1

REGISTERED AGENT SOLUTIONS INC o = @
Name EE

j=e] :

153 OFFICE PLAZA DR STE A - |

Florida strees sddyess (P.0. Box NOIT secepibic) AN

TALLAHASSEE FL 32301 R

City Stxce zip ey
anbgbuawmmdwwwwmqmpmmwwtmde#.:-3-", =
ploce designated by this certificata, 1 hereby acoept te cppolnment as regitered ogent axd agres 1o act in s cqpaxity, | ©° 0 @

JSurther agroz to comply with the proviviors of all statutas

£0 the proper and complats performace of my ditias, and |
am jamifiar with and accept tha obfigations of my position as

agent as provided for in Chapser 605, F.5.
&, Adam Saldana, Asst. Secretary
Ageot's Signature (REQUIRED)
{CONTINURD)
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ARTICLE V-

The name and address of each person autherized to manage and control the Limited Liability Company

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

BRYAN PIEPER
814 st STREET NORTH #302
JACKSONVILLE BEAC] FLORIDA 32250

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(If an effective 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:
/éi?él) |-22-20)8

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
' am aware that any false information submitted in a document 1o the De

partmentof State—*
constitutes a third degree felony as provided for ins.817.155. F.8. — C;

el o -

BRYAN PIEPER T = i

Typed or printed name of signee Co c;' -

N 1
I-.I. [1 . :U ‘.' l"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = i

$ 30.00 Certified Copy (Optional) Lo
§  5.00 Certificate of Status (Optional) " :‘;
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