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COVER LETTER

TO:  New Fillng Section
Division of Corporations

BNG Services LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgazization: snd f22(5) arz submittzd for filing.

Please return all correspendence concerning this matter to the following:

?)HHWI“! C’Ofd’m

Name of Person

Firm/Company

1200 W, 05(301@ 40{

Adldress

Lenevy s 3271327,

City/state and Zip Code

E-mail address: (10 be used for furure anpual repornt notificanon)

For further informanon concerning this master, please call:

Erittany N Golden 497 6204255
at ( )
Wamne of Ferson Avex Jode Daytime Telephane Nunsber
Euclosed is a (heek for the following amount: i
DSIZS.OO Filing Fee I ]SIBO.GD Filing Fee & 3153.00 Filing Fec & ; ISlGO.DO Filing Fee,
— Certificate of Status Cenified Copy Cartificare of Status &
{sdditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filmg Section New Filing Section

Division of Corporations Division of Corporations

7.0. Box 6327 Clifton Building

Tallakzsiee, FL 323144 2661 Executive Ceunter Circle

Tallabassee, FL 225301

ey 1M



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

I v

YN (2 Seevies (o

(Must contain the words ~Limited Liability Company. “L.L.C..7or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

. +, 'Jr
L 200 Lo (R zola. A 3,0 East .57 St
(e wuin - Lo AT A

[ _
Cengluets , £, 37360

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limted Liability Company cannol serve as its own Registered Ageni. You must designate an individual or another
business entity with an active Florida registration.)

The namne and the Florida street address of the registered agent are: © 3;_
\%Y\‘J;l(ﬁ \’\a_.jj AP 3 :Bm
I Name o :: 2 fﬁ;
' 360 East & S ol

' Florida street address (P.O. Box NOT acceptable) f ?-’;

¥ :J: .

. Chuloetg FL 32%¢,,
e City Zip

Having been named ay registered agem and 1o accept service of process for the above siated limited
liabilitv company: at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered .'7genf"’s Sighature (REQUIRED)

(CONTINUED)
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The rame und addrsss of each person awthorized to manage and conteol the Limited Liability Company

ARTICLE 1V-
Name aud Addrgss;

Thule:
"AMRBR" = Authorized Mzmber

Enzany N Golden

"MGR" = Manager
AMBR
150 East 5th Street
Chuluota FL 32768
AMBR ~ed J Golden il
1300 ¥as1 Ozcaola Rd
Genava FL, 32732
(Usc attachment if necessary)
-(OPTIONAL)

ARTICLE V: Effective dare, 17 other than the date of Bling
(If an effective date is listed, the date st be spreific and cunnot be more than Gve business days prior to or 90 days after
ments, this date will not be listed as

the date of filing.}
Note: [7the date insarted in ihis block does et awet the applicable statutory filing r2qu

- £
[hllis T}
the document’s effi-ciive daie on the Deparunent of State’s records

ARTICLE VI: Other provinzons, i anv.

REQUIRFD SIGNATURY:
/D/,jg: P

signature of 4 member o an authorlzeﬂepresemame of A member.
This document i1s execured in accordance with section 605.5203 (1) (), Florida Statutes.
I'am avware that any false information submitted in & docwne: 10 the Deparmment of State
5, F§

12 felony as provided forin s.817.153,

comatinure; @ third da

Settany N Golder
Typed ¢ printed name of signee

Filing Fees

$125.00 Fiting Fee for Artcles of Organizatlon and Designation of Registered Agent

§ 20.09 Certified Copy (Optional)
§ 500 Certfleate of Status (Opticnal)
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