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COVER LETTER
TO: New Filing Section

Division of Corporations

BBYRE LLC
SUBJECT:

Name of Limited Liability Company

e
£, o
g .
-
The enclosed Anicles of Organization and fee(s) are submitted for filing. - =
o o i
Please return all correspondence concerning this matter Lo the following: e
= .
=
PR
MName of Person e oe
Firm/Company
Address
City/Siate and Zip Code
wachtel@wmllp.com

E-mail address: (10 be used for future annual repon notification)
For further information concerning this matier, please call:

ak ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DS] 25.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Maiting Address Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namae:
The name of the Limited Lisbilily Company is:

BBYRELLC
(Must contaln the words “Limited Liability Company. “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing cddress and streel address of the principal affice of the Limited Liabllity Company is:

Princinal Office Address: ng Address:
2391 NE 2%1h Street 2391 NE 291h Sureet
Lighthouse Polnt, FL 33064 Lighthouse Point. FL 33064

ARTICLE 111 - Registered Agent, Registered OMice, & Registered Agent's Signature:
(The Limited Liabillty Company cannol scrve as its own Registered Agent. You must designnie an individual or
enother business entity with an active Florida registration.)

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

William 8. Wachte!
Name

2391 NE 29th Sireet
Florida street address (P.0. Box NOT accepeable)

Lighthouse Point Florida 33064
City Swe Zip

Heving been nomed as registered agens and (o ocrepi service of process for the abave stated limited lighilifs company af the
place designated in this certificate. [ hereby accept the appointment as registered agent and a, act in this capacity. !
performance of my duiles, and
'for in Chapter 605, F.5..

Reglstered Agent's Signature (REQUIRED)

{CONTINUED)
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- ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Nome and Address:

Jite:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Williem B, Wachtel
2391 NE 29ih Sireel
Lighthouse Point. FL 33064

. (OPTIONAL}

(Use citechment il necessary)
ARTICLE V: Effective date. if other than the date of filing:
{If an effectve date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
Note: 1fthe date inseried In this block does nol meet the spplicable statutery filing requirements, this date wili not be listed as

the date of flling.}
the document’s effective dale on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, i any:.

BEOQUIRED SIGNATURE:
:' it
facrauthorized representative of s member,
This document is executed in actordance with section 605.0203 (1) (b), Florida Statutes,
fon submined in a document to the Department of State
S
e ln
Y £
: >

Signature of 2 merber o
1 am eware that any false informg
constitutes a third degree felomy as provided forin s.817.155, F.S.
Jordan Mautner “
Typed or printed name of signse -
I~ J
: < TG
$125.00 Filing Fee for Articles of Organization and Desigonation of Registered Agent e — e
$ 30.00 Certified Copy (Optlonal) R
5 5,00 Certificate of Status (Optional) ;o Im -
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