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COVER LETTER

TO: New Filing Section
Division of Corporations

Bespoke Egress, LLC

SUBJECT:
Name of Limited Liabiiity Company
: . (AR
Twue enclos~d Articles of Organizztion and fcc('si are submitied for filing. s o

Pleas= return all correspondenc. concerning this matter to the following: - ‘

Philip Bergelt, It
‘ F.ame ¢ { Person -

Bespoke Egress, LLC

- Firm/Company
rd
4985 Spiral Way 7
Address .
3t. Cloud, Fl. 34771
City/State and Zip Code
phil bergelt@gmail.com /4

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

For further information concerniny this matier, please call:

Phil Bergelt 313 5748571
at ( )

Name of Person Area Cude Daytime Telepbone Number

Enclosed is a check for the following amount:

DSIZS.’)O Filing Fee I:I$ 130.00 Filing Fee & $155.90 Filing Fee & $160.0C Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additonal copy is enclosed) Certified Copy
(addition:! copy is enclosed)

Mailing Address Strect Ad-”ress

New Filing Sectinn New Filing Sectica

Division of Corporations Divi: ion of Corporations
P.t). Box 6327 Clifon Buildiug

Tallahassee, Fi. 32314 2661 “xecutive Center Circle

Taliahassee, FL 32301



R ) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

Bespoke Egress, LLC

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

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

Principal Offic: Address: B Misiling Audyess
Bespoke Egress, LIC - - . Bespoke Egress, LLC

. 4985 Spiral way . - PO Box 7_02401

St Cloud FL 34771 N St Cloud FL 34770
ARTICLE III - Registered Agent, Registered Dffice, & Regis:ered Agent’- Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indi~idual ¢r

another business entity with an active Florida registration.} — e
, —c

h e
The name ar:1 the Florisa stre -t asidress of the remistered acent ;= g g’_‘
Philip Bergelt, Jr. D

Fr

Name ARES

sl

4985 Spiral Way o
Florida street addmss (P 0 Rax NOT accentable) Tl

i

p (1
i
v by
-

St Cloud FL 34771

City State Zip

8¢ :6 WY 02 YVHW 6l

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the

place designated in thiy certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

RO o

Registered Agent’s Signature \RE(YUIRED)

{CONTINUED) ’



ARTICLE IV-

Tide;

Authorized Member
"MGR" = Manager

Name and Address:

The name and address of each person authorized to manage and control the Limited Liability Corapany:
"AMBR" =

¥ el
. Philip Bergelt, Jr T :.f D
MGR - _’I-’
_ 4985 Spiral Way ¥L oo
* Tz o™
’ ™ St Cloud FL 34771 ori— ©
L] . =
AMBR , <. B
—_ . Mary Altman ;: - @°
PR
4985 Spiral Way o 5 ‘;"
e o
St Cloud FL 34771 e
)
{Use attachment if necessary)

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

__.(OPTIONAL)
the document’s effective date on the Department of State’s recrrds

]

BREQUIRED SIGNATURE

CAC A2 o

Signature ‘of 2 member or an authorized 1¢

e of 2 member.
I am aware that any false information submitted in a document to the Department of State
ronsttutes a third degree felony as provided for ins.817.155, F S

PMLIP REGELT

> JQ—_
Typed or printed name of signce

This document is executed in accordance, with section 605 0203 (1) (b), Flonid~ Statutes

Liling Fees:
$125.00 Filiny, Fee for Articles of Organization ::nd Designation of Registered Agent
§ 30.00 Cerdfied Cupy (Optional)

§ 5.00 Ceurtificate of Status (Optional)

(ii an effective daie is listed, the date must be specific and cannot be more than five business ddys prior to or 90 days after

/ .
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
ARTICLE VI: Other provisions, if any



