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Dacember 30, 2019

FLORIDA DEPARTMENT OF STATE

Privision of C ratl
AGENTS AND CORPORATIONS vimon ol Lomporations

’

SUBJECT: BW PROPERTY LLC
REF: Wi9000111297

We have received your document for BW PROPERTY LLC and your check(s)
totaling §. However, the enclosed document has not baen filed and isa
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major worde may be added to make the name distinguishable from
the one presently on file.

L07000064186 IS TEE CONFLICTING DOCUMENT NUMBER.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (B850} 245-6052.

Keyna E Page FAX Aud. #: H13000369992
Regulatory Spectalist II Lettar Numbar: 319A00026315

P.O BOX 6327 - Tallahassee, Fionda 32314
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ARTICLES OF ORGANLZA 1UN FOR FLORIDA LIMITED LIABILITY COMPANY

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

BWHB Property LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Ollice Address: Mailing Address:
202 Paul Gust Road PMB 342 202 Paul Gust Road PMB 342
Chamberlain, 5D 57325 Chamberlain, SD 57325

ARTICLE Il - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

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

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

AGENTS AND CORPORATIONS, INC.

Wame

300 FTFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceplable)

NAPLES FL 34102
City Zip

fiuving been named as regizwred agent und 1o accepl service of process for the abave siated limited tiability comparty at
the place designated in this certificalr, | hereby accept the appointment as registered agent and agree to act in this
caparcity, I further agree to comply with the provisions of all stannes relating to the proper and compleie performance
of my duties, and | am familiar with and accept the oMigations of my poshion as registered agent as provided for in
Chapier 605, I.5..

Agents and Corporations, Inc,

cgistercd Apent’s Signatuire (Reqguired)
John L. Williams, President

{CONTINUED)
Pax 1of2
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ARTICLE IV-
The nainc and address of cach persun authorized to manage and control the Limited Liability Company:

Title: Name and Addrcss:
"AMBR" = Authorized Member
"MOR" = Manager

MGR STEPHEN MAURO
202 Paul Gust Road PMB 342
Chamberlain, SD 57325

(Use attachment if necessary)
ARTICLE V: Effective dme, if other than the dute of filing: {OPTIONAL})
(If an effective date ig listed, the date must be specific and connot be more than five business days prior to or 90 days afler
the date of filing.)

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & member or an authorized represeniative of a member,
(In accordance with scction 605.0203 (1) (h), Florida Statules, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are wue.
T am aware that any [alse information submited in a document to the Depaniment of Statc
coostitutes a third degree felony as provided [or in3.817.155, F.S.)

STEPHEN MAURO .
Typed ur printed name of signee

Filing Fees:
$125.00 Filing FPee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Cupy {Oplional)
5 5.00 Certificatc of Stams (Optional}
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