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COVER LETTER
TO:® New Filing Section

Division of Corparations

BP Investment Properties, LU
SUBJECT:

Namwe ol Limited Linhility Compans

The enclosed Articles o Organization and tee(s) are submined for tiling.
Please return all correspondence concerning this matier 1o the tollowing:

Cody K. Barrs

Name ot Person

BE Investment Properties. LLC

Firm Compans

476 SW Barrs Gin.

Addiess

Lake Cuyv, FLL 32024

City-State and Zip Code

Codybarrsplumbingé@yvahoo.com

E-mail address: 1o be used for future annaal report notitication)
For further intormation concerning this matter. please call:

Cody R, Barrs RE{P (23-0300
A 1

Name of Person Area Code Dhastime Telephone Numiber

Enclosed is i check tor the Tllowing amount:

DS [25.00 Filing Fee DSUU.UH Filing Fee & SIES.00 Filing Fee & STo0.00 Filing Fey,
Certificate ol Status

Cerofied Copy Certibeate of Status &
tadditional copy is enclosedy Centibed Copy

tadditional copy s enclosed)

Mailing Address Sreel Address

New Filing Section New Filing Section

DYivision of Corporations [Yivision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1L 32514 2661 Executive Center Cirele

Pallahassee. F1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

CODY R. BARRS

476 SW BARRS GIN.
LAKE CITY, FL 32024

SUBJECT: BP INVESTMENT PROPERTIES, LLC C’P\B jc\wskrmer\ir

Ref. Number: W18000054557 rope MES, { |

We have received your document for BP INVESTMENT PROPERTIES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 819A00011409
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www.sunbiz.org




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
.- ARTICLE L - Name:

e name of the Limited Liabiliney Compans is

BP [nvestrent-Properive. 1.(

e

OB Tave fﬁme ok @ropevL es, LC
(Must contain te words “Limited Liability Compans .
ARTICLE H - Addresx:

Car e,
Yhe mailing address and street address ot the principal office of the Linnted Liabilay Company is

Principal Office Address
476 SW Barrs Gln

Mailing Address:
A70 SW Barrs Gl
l.ake Citv, FI1, 32024 lake Cits FL 32024

ARTICLE 1E - Registered Agent. Registered Office. & Registered Avent's Stomature
{'The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are

= ) et
T @
i o [
AR
iy} = -
' . . Sl e -
Cody R, Buwrs u%- o
N e M
;::: :':2 ]
470 SW Barrs Gin, —
Florida street adedress (P00 Box 2O aceepiable) ¥
. Lake Cily Fl. 32020
ity Stule

Lip
Having heen mamed as registored agent and to aceept service of process for the ahove siated it Siahiling company ai the
place designated in this cortificate, Dhereby aeeept the appoiniment as registered age s cred quree e act T s capaeine

further agree o complywith the provisions of all stunnes relaiing 1o the proper enid compcie performanee of mveduies and |
amt familur with wnd accept e obligations of my position as registored agent as provided jor i Chapter S N,

Resistered Apent’s Signature (REQUIREDD

{(CONTING ED




- ARTICLE 1V-

The name and address of cach person authorized w manage and control the Limited Liakilits Company
[}

itk

“AMBRY

Authorized Member
":\ lgt \|d d"u

‘y B K Rﬁﬂﬁj

| IDHacis 6o
LRKe (‘_3\,.\ AL 2530

{Use attachment if necessary)
ARTICLEY:

Effective date. it other than the date ol iling
the date of filing.)

(1f an effective date is listed, the date must be apecific and cannot be move than five husiness days prior to or 90 days aflte

SOPTHONALY
Note: [ the date inserted in this block does notmeet the applicable stattory (Hing requirenients, this dawe will not be listed a»
the document s eftective date on the Department of Stale’s records
ARTICLE VI Other provisions. itany

—
o
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Lt
- —;‘\
—— -
o
m
REQUIRED STGNATURE: - =
la -
1\}(&/\/\ el e afy @ -
Signature of o member or an authorized representative of a membeT. -
Hm document is exeeuted in gecordance with seciion 603 0203 (L by, Florida Stalutes.

<
>
1 am aware that any flse information submitted in i documeat o L Drepariment of State
constitutes ‘igd dcv&:l?»% provided tor s 81713818,

Viopedor pnn(ui name of sienee
T Fe-
$125.00 Filing Fee for Articles of Organization and Desienation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




