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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

SUBIECT: B&CL,(, S LUj'/'O/V? &jlfﬁlalfl_d

Nome of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submiited for 1tling.
Please return all correspondence concerning this matter 1o the following:

: Joshun Shane beal

Name of Person

25321 Dutflon CH

Address

Trdlchassece  FL 32303

Ciwv/Siate and Zip Code

Crenevp . Brode TR G ansil. Com

E-mail address: (1o be used for fu anﬁ?!l report notilication)

For turther information concerning this matter, please call:

SQ.EL[UO\ lSQd.( at ( fﬁO ) 300‘ g&ﬁ

Name of Person Area Code Davtiime Telephone Number
) p

Iinclosed is a check tor the 1g

DSIC’.j.OO Filing ¥Fee

OWINg aMmount:

$130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Feu,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy ts enclosed) Certified Copy

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:

The neme of the Limited Liability Company is:

Bee s Custom /%JV?'/THQ [ L

(Mlust contain the words “Limited Liabiliy Company, 1. L.C. " or "LLG

ARTICLE B - Address:

Ihe mailing address and street address of the principal oftice of the Limited Linbility Company is:

Principal Oflice Address:

293! Doton s
Wm&ﬁz_ﬂz@

Mailing Address:

hiH

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

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridy street address o1 the registered agent are:

Soshua, Shone. Deal

Name

2831 Doftten it

Florida street address (P.O. Box NOT acceptable)

Tedledassee E 3%503

City State

iaving been named s registered agent and (o aceep! service of process jor the above stated limited tiabiine company ai the
place designated in this ceriificate, 1 hereby aceept the appoiniment as registered ageni and agree 1o act in this capacin. f
further agree 1o comphewith the provisions of aff statutes relating to the proper and complee performance of my duiies, and |
am familiar with and accept the obligutions of my position as regisiered agens uy provided for in Chapter 603, F.5.

-y

meurtd Agent’s Signature (RE OUIRFD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized  manage and contrel the Limited Liability Company:

Tidle:

"AMBR" = Authorized Member
"MGRT = Muanager

N;

Soshue. Shane Beal

2931 DeCton Cy
TallahosSSEe, 132703
e

{Use attachment it necessary)

ARTICLE V: Etfective date. ilother than the daie of tiling: 8 - ;q - } 9 AOPTIONAL)Y

(1 an effective date is listed. the date must he specilic and cunnot be more than five business days prior to or 94 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documens’s elfective date on the Depariment of $tate’s records,

ARTICLE Vi Other provisions, ifany,

REOUIRED SIGNATURE:

L

Signature of a member or an‘wuthorized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I s aware that any false infermation submitted in a document o the Department of State
constitutes a third degree felony as provided for in s 817,155 F.S.

(/K//-';At/ 'y ;A.cw-«-—c.— ﬂ(rx /

Fvped or printed name ol signee ’
Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . o
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§ 30,00 Certificd Capy {Optional) = B

S 300 Certificate of Status (Optionat) :;(: E
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