-~ L1900 42060

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[ pckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERRATHINNS

000314171400

DR ns 1m0l Les--uiga el

I» &l o
= (= <] S
—5 L @n
Wy o, —
Zr & 2%
e &= A
g;) i I S
Y T [e's] nE
Inaind oz
" o<
Y e o
- -
s = S
o W T
o3> 3}3‘
S5 £S5

=T x

L U\‘b\\ b

Ty



COVER LETTER

TO:  New Filing Section .
Division of Corporations
BSK PROPERTIES 1LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and leets) are submitted for filing.

Please return all correspondence concerning this matier to the following

BEN A COOPER

Name of Person

PERSONAL CONSULTING SERVICES LLC

Firm/Company

PO BOX 14377

Address

BRADENTON FLORIDA 34280

Clevdstate and Zip Code

BEsAC I()I’Iil{@r\()l,.('( PN
E-mail address: (10 be used tor future annual report notitication}

For further information concerning this matter. please call;

Q41 7U3-T48
atl )
Arca Code

BENA COOPER

Namce of Person Davtime Telephone Number

Enclosed is 2 check tor the tollowing amount:

Division ol Corporations

12300 Fiting Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee~— —
v § B T Y e S L e I
Certiticate ot Status Certilied Copy Certaficte ol .Hlulur,-?).'r-.' o
(additional copy is enclosed) Certitied Copy g S o :_C"‘f_,
fadditional copy is en@@iE & =2,
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U‘)'_E: ) —~™
me @ oy
Mailing Address Street Address fﬂg_? = Dol
New Filing Section New Filing Section na I x g:
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[ Jpny o
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PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Esceutive Center Clirele
Tallahossee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
he name of the Limited Liahility Company is

SO or LT

BSK PROPERTIES LILC
{Must contain the words ~Limited Liability Company.

ARTICLE 11 - Address:
Uhe mailing address and street address of the principad office o' the Limited Liability Company is

Mailing Address:

6930 69TH STREET E
PALMETTO, L 34221

Principal Office Address:

6930 69 TH STREET E
PALMETTO VL 34221

ARTICLE ITT - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Eimited Liability Company cannol serve us its own Registered Agent, You mast designate an individual o

anvther business eatitv with an uctive Florida registration.)

T'he nume and the Florid street address ot the registered agent are

STERHEN BUNCH

Name

6930 69 TH STREET E
Florida street address (PO, Boax XOT aceeptuble)

L 34221

PALMETTO
ity State Zip

Having been named as registered agent amd to aceept service of process e the above stated limited liahiline company at the
3 ! . 't

plave designated in this certificate.  hereby accept the appoiniment as registered agent and agree fo act in this capaciiy.
further auree to complv with the provisions of ol stanes relasing i the proper and complere performance af o dities. wnd 7

am fimiliar with and aceepr the obligations of my position as registered agent as proy icded for in Chapter 603, 1.8
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ARTICLE V-
['he name and address o' cach person autherized o manage and control the Limited Liability Company

Title;
Authorized Meinber
STEPHEN BUNCLE

"AMBR" =

"NGR™ = Manager
MGR
O30 GUTH STREET 1L
PALMIZTTO, FIL 34221
AMBR KIMBERLY BUNCE
O3 6YTH STREET B
PALMETTO.F, 34221
\
(Use attachment il necessary)
AOPTIONAL)

Eective dute. irother than the dute of tiling:

ARTICLE V: Effective .
{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days afte

the date of filing.}
Note: |1 the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI: (ther provisions. il any,

REQUIRED SIGNA'FY
J%%»«JL/

7o
ubla(iture of 2 member dr an authorized representative of 3 member.

This document is exeeuted in accordance with section 60350203 (1) (b Florida Statules.
| am aware that any false information submitted in o document w the Departiment of Staite

constitutes it third degree felony as provided for in s.817.155. .8

STEPHEN A BUNCE
Taped or printed name of signee

i Fepy:
$125.00 Filing Fee for Articles of Organization and Designation of Registe red Agent

S 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)
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