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COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBIJECT: B@ ﬁ‘\},f :5 Bv. {9\/ Bv 7] E’{’\JFC_S

Naihe of Limifed Liabikity Company

The enclused Articles of Qrganization and fee(s) are submitted for fiting.
Please return all correspundence concerning Lhis matter Lo the following:

DLU‘"\ ‘fVLC F(‘(ﬁ) (¢ i

Name of !’m.‘gon

Firm/Company

2655 S LEJ{{,\{

f\ld dress

Tallelnsyeg f/ 52203

C"Iil_\'fSlmc and Zip Code

dweyne Pessley O3 @ gppad. com

- . R — [ - .
E-mail address: {10 he used fof future anmual rcpcﬂ[t notification)

For lurther information concerning this matier, please call:

Duwaype P’tav‘ty W 800 320-Y676

Name ol Person / Area Cade

Davtime Telephone Number

Enclosed 1s o cheek for the fulfowing amount:

Er8122.00 Filing Fee TS 130.00 Fiting Fee & S 155,00 Filing Fee &

CIS160.00 Filing Fee,
Certificate of Status Certilied Copy

Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address Street Address
New Fiting Section Nuew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Taltlahassee. FL 32314 Tallahassee, FLL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Nuwme:
The name of the Limited Liabiliy Company is:

BL“H\JS Roby [Poy Esbetes LLC

[MLM conatin the whrds ~1imited [ iability Company. “L.L.C.7or 1L1LCT)

ARTICLE TI - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2855 Lo UCﬂ“{{ (4 2845 Sow U/\{{'C\, (t

Tallehastce (FIL Tall~hesice £/ 32130
D 220> 7

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designaie an individual or
anoiher business enuty with an active Florida regisiration.)

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

Dwaynt 9/573 7/

Name

25§§ SV’PJ Ua{-[( o

Florida street address (P.0O. 1od NOT acceptable)

Talbbasse. ¢ 22207

Citv Stute Zip

Huaving been named us revisiered agens aid o aceept service of process for dhe above stated limued liabiline company ai the
place designated in this certificate, § hereby accept the uppoinneni as registered agenr and agree Lo act in this eapaciiv. |

furthor agree to comphy with the provisions of all stauates relaring o the proper and complere periormance of my duties. and |

am famitiar with and aeceps the obiigations of my position us registered agent as provided for in Chapier 603, F 5.

(O

}{Lﬂlsl\'rLd A"cnlfs Signature {REQUIREL)
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ARTICLE V-

T'he nume and address of cach person authorized to manage and control the Limined Lialnlily Company;

Tithe: Nanie b H
"ANMBR" = Arthorized Member
"MOR" = Manager
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{(Use attachment if necessary)

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

SAOPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 40 days after
the duite of filine,)

tNote: 1 the dute inserted in this block does not imeel the applicable statutory Hiling requirements, this dute will not be disted as
the document’s eftective date on the Depurtment of State's records.

ARTICLE VI Other provisions. it any,

REQUIRED SIGNATURE:

; \,)mmu ,Mmﬂ

Signature of 2 membet or asAGihorized representative of u member,
This document 1s executed in accardance with section 603.0203 (1} {b). Florida Statuies.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.S.

..bu)'\\!ne Pf(ﬁﬁ{t(«/

Tyvped or printed n;[mc of signee

~
=2
£
Q
n - ———
Ei“"(l E“-S' ——
S125.040 Filing Fee for Articles of Orpanization and Designation of Registered Agent 5‘}’3{ o i
§ 3040 Certified Capy (Optional) N T - m
S 500 Certificate of Status (Optional) m--:*; =
- W @
moto >
= N



