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October 25, 2019

FLORIDA DEPARTMENT OF STATE

1 f Corporan
C T CORPORATION SYSTEM Davision of Corporations

’

SUBJECT: BWIA WORCESTER, LLC
REF: W19000094601

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal offica.

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 queetions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallant FAX Aud. #: H12000314509
Regulatory Specialist II Letter Number: 119A00022019

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTIC) FS OF ORGANIZATION FOR FLORIDA LIMITED LIARA ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BWIA Worcester, LLC
(Must contain the words “Limited Liabikity Company, “L.L.C.,” or “LLC.")

ARTICLE I§ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address;

Moailing Address:
262 4th Avenue North

P.O. Box 7598
St. Petersburg, Florida 33701

S1. Petersburg, Florida 33734

ARTICLE 1IE - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:

{The Lumited Liability Cotpany cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

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

Troy M. Camnite, Bradley Arant Boult Cummings [1LP

Name Pond)
c:
100 North Tampa Street, Suite 2200 o0 .
Florida street address (P.O. Bax NOT acceptable) ! [
Tampa Florida 33602 :; _-_' i—'.’.' "
City State Zip LA TPUREN .
S s
11 3 —
Herving been rpmed as registered agen! and to accepi service of process for the above stated limited liability company af the =+, Py
place designated in this eertificate, 1 hereby accept the appointmem as registered agent and agrev 1o oct in this capacity | ™

Jurther agree to comply with the provisions of all suxutes relating to the proper and complete performance of my duties, and |
am familiar with ond acceprt the oblivations of my pasition as registered agent as provided for in Chapier 603, £.5.,

Py (ot

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Litle:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address;

BWC Manager, LLC
P.O. Box 7598

St. Petersburg, Florida 313734

{Use artackment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date mwst be specific and cannot be more than five bosiness days prior to or 90 days after
the date of filing.)

[ote: If the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be lisied as
the document's effective date an the Department of State’s records

ARTICLE VI: Other provisions, if ary.

|
[ TR
ciem B
BEQUIRED SIGNATURE: /1/ s =
! it t
, = .' - )
Sigoature of a megebér or an authorized representative of 3 member. S oA
This document is exccutddl in accordance with section 605.0203 (1) (b). Florida Statutes, —. "
T am aware that any false ormanon subminted ina document to the Department of Sxatc x= T
constitutes a third degree Yelony as providad for ins817.155, F.S. {"_' "l - =
.r‘ o (€ -
Blake Thompson, Awthorized Represzntative — .
Typed or printed name of signee ™ ?.’; o

m

Eiling Fees:
$125,00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$§ 5.00 Ceriificate of Status (Optional}



