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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Bf’ U ant Ceth SHeuvction
<

Name of Limited Liability Company

The enclosed Articles of Organization and ree(sh are submitted tor Ning.
Please return all correspundence concerning this matter w the following:

-SC{L(." b R;\ filﬂ B quhH

—
Nome of Persan

§34 £ Cellege ave

Address

Taliqhug‘(c e L. 39230/
Cinv/State and Zip Code

qumﬁr, 'b'“‘{@ R rray\, 0 p

1 Mail nddress: (10 be used tor future annaal report notilication)

For turther information concerning this maiter, please ¢all:

’30! Lo 1(.’ P’ €W an at( 32 2] ) (-)'gé) - ég?-— I’I"’S?

MNume of 1erson Arca Code

Daviime Telephone Number

Englosud is u check for the following amount:

123.00 Filing Feu S130.00 Filing Fev & S1335.00 Filing Fee & $160.0U Filing Fue.
Certiticute of Stalus Certified Copy Curlilicate ot Status &
(addittonal copy is enclusedy Certificd Copy

radditional copy is enclosed)

Mailing Addresy Street Address
Nuew Filing Section New Filing Section

Division of Corpurations Division of Corporatians o
P.O. Box 6327 Clilton Building -
Tallahassec, IF1. 32314 2661 Exccutive Center Cirele

Taliahassee. 1. 32301
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ARTICLE 1¥-

Titles

NI
"AMBR" = Authorized Member
"MGRY = Manager

The nume and address ol cach person autharized o manage und control the Limited Liability Company

AMDR

e GJe Tealisnse © Fi

{Use attachment i necessary)

ARTICLE ¥: Effective dale, it other than the date of filing

(OPTIONAL)
IT an effeetive date is listed, the date must be specific and cannot be more than five business days prior tv or 40 days after
| ysp 3
the dute of filing.)

Note: I the date inserted in this bloek dues not meet the applicable stawnery filing reguirements. this date will not be listed as
the document’s clective date on the Departnent of State’s records.

ARTICLE VI Other provisions, if any,

REOURED SIGNATURE:

P
/ I -
. [ v - -
Sign uua:ﬂﬁcmbcr or an authorized representative of 3 member.

This document is executed in zccordance with section 6035.0203 (1) (b). Florida Statuies.

I am aware that any false Wformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.8,

Jaceb Ra\i{an‘r

Typed or printed name of signee
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S123.00 Filing Fre for Articles of Organization and Designation of Registered Agent i’:':. - !
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ol the Limtted Liability Company is:

B‘“Qm& COAQCUCHO“ ‘ Z_Lén

(Must contain the words ~Limited Liability Company, ~"L.3..C

Jor tLECT
ARTICLE 1 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address:

I g (Cilﬂv’}c ave ~
Jeyjahusie ¢ FL 7

Muailino Address:

L LLLL LA s A LT

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 35 own Registered Agent. Yoo must designate an individual or
another business entity with an active Florida registration. )

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

Vgcok R:lﬁ\“} Bf‘}jmﬁ’

Name

S3y [z Colleg o

ave
Florida street address (P.O. Box NOQT uceeptable)
Toliahegses -/ 323408
City Stat Zip

Heving been nemed as registered agent and 1o accept service of process for the ehove siated limited lobility companv ai the
place designated inihis ceriificare, hereby aceept the appoinnnent ws registered agent and agree to aet in this capacite. |
Jurther agree w comphywith the provisions of ail stawtes relaiing 1o the proper and complote performance of my duties, and 1
am fimiliar with and aecept the obligations of my position ay registered ageni as provided for in Chapter 603, F.5

Agent's Sigefliure (REQUIRIED)

{CONTINUED)
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