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COVERLETTER

TO: Now Filing Section
Division of Carparvations

SUBJECT: BPV e Aﬂ‘Hﬂo/\\/ {'LC

same ol Limited l/l”:'lbilil}' Company

The enclased Articles of Organization and reel’s) are submited for diling.

Please return 3lt currespondence concerning this mater o the following:

]733 B/ Sca y Bivd.

7

Address

Tallahassce Floridy 32303
' Ciy/State and Zip Code
Waz’CAAJT‘Sf@é;mc\;/. C o

t-mail address: (0 be used for future anneal report netification)

For further information concerning this matter, piease call:

at | )

Name of Person Area Code Davtime Telephone Number

Enclosed 1s 1 check for the following amount:

DSIES.UO Filing Feu S130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certingate of Status Certificd Copy Certiticale o1 Staius &
{additional copy is enclosed) Certined Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section
Division ot Corpurtions
PO Box 6327

Talinhuassee, 1, 32314

Division of Corporatians
Chtton Building

2661 Bxeeviive Center Cirgle
Taltahassee, 1 32301



.

ARTICLES OF ORCANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE |- Name:

The aame oi the Linuted Liabihiy Company is:

Br\/ ceA A/\ H’\u-”‘)/ LLC

(M est eontain the words ~Limited Liabiiiny C(on‘;punj.g LS o LLET

ARTICLE I - Adddress:

The mailing address and street address o) the principal otice ot the Limiwed Liability Company is:

Principal Office Address:

Tal!chaSSee Tt 375393
7

Mailing Address:

PALLLLLLLLY SR LLALL S5

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabilite Company cannot serve as its oan Registered Sgent. You must designate an individual or
another business entity with an active Florida registrution.)

The name and the Florida street address ol the registered dgentare:
A/r\'l*\.‘, Ny wade Sewell
Name

1733 RBScay Ll

Florida street address (]’.O./Box NOT acceplable)

T=ll<shqassee  FL 32363
City Statwe Zip

Flaving been named us registered agent and to accepi service of process jor the abave swied limited fiabiliy company at the
plece designeged in this ceridticate, | hereby accept the appointment us registered agent und agree (o aci in this copacine. |
Jurther agrev to comphe with ihe provisions of all stafutes relating 1o the proper and complete performance of my duties. and |
am jamitior with and cocept the obligarions of my pusition as registered agent as provided jor in Chapter 603, 1.5

“Remistered Agent s Signawre (REQUIRED;

(CONTINUED)

agritd

85 :0I WY - 130 B



ARTICLE V-
The name and address of each person suthorized (o manage and contral the Limited Liability Compans:

AV

¢ AMBRY= Authorized alember
“MGRT = Manager

- A(\’_L\U/\y wadt jt-—J’P‘-{
17 3D Dos5cey v
TellchaSSee /FL 32303

{Use attachment if necessary)

ARTICLE V: Effective dute. it other than the date of tiling: COPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mire than five business davs prior to or 90 davs after

the dute of filing.)

Note: [fthe date inserted in this bluck does not meet the applicable staiutory [iing reguiremuents. this date will not be listed as

the dovument's effective date on the Bepariment ol Stirte’s records.

ARTHCLE V1 Other provisions. it aax.

BEOUIRED SIGNATURE:

/A—W/
Signature W%d ru{pr'cs:nmti\'c uf u member,
This document is exceuted tn accordance with section 6020203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third dearee felony as provided tor in s317. 155 F.5,

A‘hﬂ\o N s /6_ -SE',W("/

Typud or printed name of signes

Filing Fees;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 36,00 Certificd Copy (Optional) .
3 500 Certificate of Status (Optional) s

8G:0IHY - 130 &1



