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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
{Must end with the words “Limited Liability Company, “LL.C..) or “LLC.™)

BGP Rentals LLC
The mailing address and street address of the principal office of the Limited Llability Company is:
Mailing Address:

Veorp Services, LLC
Name

ARTICLE 11 - Address:
Principal Office Address:
2-17 51st Avenue Apt 318 2-17 515t Avenue Apt 318
Long Igtand City, NY 11101 Long Island City, NY 11101
ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature: = .f- Py
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or PN _‘h'- 2
another business entity with an active Florida registration.) Err o
I s 9
The name and the Florida street address of the registered agent ars: 3 5— :
B .
o«
2 B
R
g3t W
S Do

5011 South State Road 7_Suite 106
Florida street address (P.O. Box NOT acceptable)
FL 33314
State Zip
of process for the above stated limited liability company at the
capacily. 1

Davie
City
Having been named s regisiared agent and 1o accept servica
ereby accept the appoiniment as registered agent and agree to act int this
ons of all siatuies reiating to the proper and complete performance of my duiies, and ]
ns of my position as registered agen as provided for in Chapler 605, 5.

place designated in this certificate, I h
further agree to camply with the provisi
am famillar with and accept the obligatio
'/.---]f-\\_’/\-/ - 3’\_‘-__‘
Registered 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:
Title: Name and Address
"AMBR" = Authorized Member
*MGR" = Manager
MGR Taylor Brugna
2-17 51st Avenue Apt 318
Long Island City, NY 11101
AMEBR lan Poyser
2-17 51st Avenue Apt 318
Long Island City, NY 11101
AMBR Jonathan Grutmon
2-17 5ist Avenuc Apt 318
Long Island City, NY 11101
AMBR Meclissa Kelly
2-17 518t Avenue Apt 318
Long Island City, NY 11101
(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 ta or 90 days afler
the date of filing.)

Note; If the date inserted

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

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE: {

Slgnature of A member or an authorized representstive of # member.,
“This document is executed in accordance with section 605.0203 (1} (h), Florida Statutes.
1 am aware that any false information submitted in & document to the Department of State
constitutes & third degree felony as provided for in $.817.155, F.S.

Raeesa tbrahim

Typed or printed name of signee

Elling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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in this block does not meet the applicable statutory filing requirements, this date will not be listed as



