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TO: New Fillug Sectlon
Diviston of Carporatinn«
BCTRGITECH, LLC.
SUBJECT: _
Narme of Limited Lizhitity Compuny
The enclosed Articles of Organization and lfee(s) are submitted for filin g
Please return all correspondence concerning this matier to the following:
BRYAN FELIPE CHAVEZ QUINTERO
Name of Person
BC LEGITECIL, T C.
Firm/Company
14020 BISCAYNE BLVD APT 614
Address
NORTH MIAMI BEACH, FL 33181
Ciry/Staic and Zip Code
E-mail address: (10 be used for future annual report notificaiion)
For further information concering this matter, please call:
_ o )
Name of Persan Area Code Duytime Telcphone Nurmber
Enelosed is u cheek for the following ampun:
B$12500 Filing Fee . (J$130.00FilingFee & [03155.00 Filing Fee & CIS16.00 Filing Ve,
Certificutc of Swius Centified Copy Centificate of Stany &

{additional copy is encloscd) Certified Copy
(wldinonal copy is enclused)

Majilinpg Adidress Streat Address

New Filing Sevtion New Filing Section Divisivn
Division of Corporationy The Centre of Tallahgssce

P.O. Rox 6327 2415 N. Monroe Street, Suire §10

Tallahassee, FL 32314 Tallahpgsce, FL 32303

Y
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ARTICLES OF ORGANTZATION FOR FLORTDA LIMTFED [ IARILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

BC LEGITECH, LLC.
{Must conatin the words “Limitcd Liobility Company, "L.L.C." or “LIL.™

ARTICLE TT - Address:
The moiling address and strecet address of the principal office of the Limited Liability Company' is:

Principal Office Address: Maillng Address;
14020 BISCAYNE BLVD APT 614 14020 BISCAYNE BI.VD APT 614
NORTH MIAMI BEACH. FL 33151 NORTH MIAMI REACH, FL 33181

ARTICLE ID - Replstered Agent, Registered Office, & Registered Agent’s Signatmre:
(The Limiled Liability Company cannot serve s its own Regisiered Agent, You must designate an individual of
anuiber business entity with an active Florida regisiration.)

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

S&S ACCOUNTING SERVICFS, INC.
Name

3383 NW 7 5T SUITE 304
Florida street address (0.(). Rox NOT accaptahle)

MIAMT FL 33123
City State Zip

Having heen numed as regisiered agent and W accept service of process for the above stated limited fiubility company af the
place desigrated in this certificute, T hereby aceept the appaiaiment as registered ugent and agree 1 uct in this capocity. |
Jierther agree tr comply with the provisions of all statutes reluting o8 The roper und complete performunce of my duties, und |
am farmiliur with and accepi ihe obligations of my position ay isteragd agent ax provided for in Chaplter 603, F.S..

Regi ymature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage wnd control the Linmied Liability Company:

"AMBR" = Authonized Meinber
"MGR" = Manayer

MUR BRYAN CHAVEZ QUINTERO
14020 BISCAYNE BLVD APT 612
NORTH MIAMI BEACH, FL 3311

AMBR ALEJANDRA GOME7Z
14020 BISCAYNE BIVI APT 614
NORTH MIAMI BEACH, FL 331§]

{Uise ultuchmem_ir necessary}

ARTICLE V: Ei¥fective die, if other thin the date ol fling, __ __-(OPTIONAL)
(I an cffective datc b listed, the date must be specific and canpot be more than five business days prior i¢ ur 90 days after
the date of Gling.)

Note: If the due inscreed in this block does not meet the applicable statulory filing requirements, this dute wilt not be lisied as
the document’s effective dote on the Department of Stale s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a me horized representative of 4 member.
This documncnt 1s execuled in atd nce with section 665.0203 (1) (b), Florida Statutes.
Tam wwarc that 20y false informalion submitted in a document 1o the Department of State
conslilutes a third degree felony as provided for in 5.817.155, F.G.

BRYAN CHAVEZ QUINTERO
‘T'yped or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization ang Desipnation of Repastered Agent
5 30.00 Certificd Cupy (Optional)

§  5.00 Certificate of Status (Optional)




