L 19 coo 215 087

(Requestor's Name)

{Add :ess)‘

(Address)

(City/StatelZip/Phone #)

[] pckue ] warr [] maL

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RN

300333910923

U OKEEFE
AUG 24 2019

-~

3% ABVIIEy

3 3ISSYRY iy
F)

|
<

JJHE0
RELY

(R R = S

£ hd o .
VCIV Bl 268 We 62TV IRC

eh i

#4100

‘09 Ud



» COVERLETTER

L . , - .
[ New Filing Section

Division of Corporations

e BOLKi & Sons Resling LL.C

Name of Limited Liability Company

The enclosed Articles of Organivation and fects) are submitted for filing.
Please retern all correspondence cencerning this matter e thye foilowing:

Nume of Person

21 3% NW Siddhes  Beckeit s @el

G ST B 3232 24
C.ll\-‘/bl..ll ﬁ/lp Code \
S beku Hn oY 0mad . Caenn

t-maid 1duu:. {10 be used for future annuqrnporl natification)

For further information concerning this matter. piease caik:

Collbas, B, §50 2§81

Name F;I Person \rm Code Dastime Telephone Number

Enclosed is a cheek tor tie 1ollowing wimount:

] S123.00 Filing IFee ﬂS E30.00 Filing Fee & S133.00 Filing Fee & S160.00 Fiting Fee,

Certilicute ol Status Certilied Copy Certilicate of Status &
(additional copy b enclosed] Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nesy Filing Seetion

Division of Corporations Division ol Corporations
PO Boy 63227 Clitton Building
Talzhassee, FL 3231 2661 Executive Center Circle

Talizhassee. FL 32201



ARTICLES OF ORGANIZATION FOR FLORIDA LIM TTED LIABILFTY COMPANY

ARTICLE §- Name:
The name of the Limited Lisgility Company is:

Oae kit §-Sons Reedfing L€

I\ [ust contain the words “Limitd Liability Company. “L.L b LLCT

ARTHILE I - Address:

The mailing address and sireet address of the principal otiice of the Limited Liability Company is:

Principal Office Address: Moailing Address: 0}&7
3148 Nw S c\mﬁ;u \’Sac&m\%\ S R (B
W%Saa

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Ru*l:;tuu.l Agent. You must designate an individual or
another business eatity with an active Florida registration.)

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

NN \y ey nih

\th
Jtant e Stdvue, Be crapidhy £ S &
Florida street address (PO Box NOTTTeptablc)

Cncre) T 3232

Cin Staw Zip

Heving been nened as regisiered agent and lo aceepi service of process for the above stated fimited fiabiliny compuany af the
ploce designated in ihis certificate. [ hereby accept the appointment s registered egent and cgree (o act in this capaciy. !
Jurther agree 1o comply with the provisions of ull swtutes refating 10 the proper and complete perjormance of my dutivs, and |
em familiar with and cecept the obligetions of my pusition ax regisiered agent s provided jor in Chepter 6113, F.5..

L\C\NX\(( e dR—

]{u_u.und J.Ls.m s Signature (RE OUIRED)

(CONTINUED)
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ARTICLE 1IV-
The navie and address oi each pe
Titles

"AMBIT = Authorized Member
UNIGRT = Manager

rsan authorzed 1o manage and contrel the Limited Liabiliny Company:

MER

Sidne o, B with

Rt _Jidnte Bocteidih, S¢ e
Byt Ee 3230

{1ise auachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing:

ADPTIONAL)
(1 an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 duvs after
the date of filing.}
Note: ['the date inserted in this block dous nut mect the app

licable siatutory liling regquirements, this date will not be listed us
the document's effective date on the Department of State’s records.
ARTICLYE Vi Other provisions. ifany.

REOUIRED SIGNATURE: < v .
| \C§\¥A;>£(:x#&GX:\JI

Sienature of 2 member blan authorized representative of a member,

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any [alse information submitied in a document o the Department of Siate
constitules a third "gurcu clony as provided for in 817,035, 1.5,

N dngu Re Kni4h

'l'_\'pcd.of printed name of signee

T
ek

i)

S125.00 Filing Fee for Articles of Oreanization and Desienation of Registerel Agent
3

He il
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S 3000 Certified Copy (Optional)
5 200 Certificate of Status (Optional)
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