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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allahassee, Floridn 32372

5/6/2020 (850) 656-4724
DATE

ALK IN™*

ENTITY NamME BJLeggett, LLC

DOCUMENT NUMBER

YRUEASE FILE THE ATTACHED AKD RETURN ™

Y
VY. G r&:w&’?; I

Certiffisate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABDUYE ENTITT™

Certified Copy of Amte & Amerdmeats

Certified ﬁopy of Arte & Amenduente Complate Fe [ tactulng Arneal regm-&/
Certiffiate of Stalas

Certifiecate. of Statar Kefloctivg:

“APOSTIULE / NOTARRAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NAMBER OF CERTIFICATES REQUESTED

—
TOTAL OWED $ 155 ACCOUNT # 1201400001oa/é/‘é%L W/
United Corporate
Services, Inc.

Ploase cal? Tina at the above number fdﬁ‘ any fssues or concerss, T hark $o8 &0 much,




COVER LETTER

TO: New Filing Scction
Division of Corporations

’ BJ Lepgeir, LLC
SUBJECT:

Nane of Limited Liabiliry Campany

‘The enclosed Articles of (rganization and fee(s) are submitted for filing.

Flease retwn all comespondence concerning this matter to the following:

Dolores Burton

INane vl Peisun

United Comparate Services, Inc.

Firm/Company

100 State Street, Suite B00

Address

Albany,NY 12207

City/State and Zip Code
steven@haskellmgint.com

E-mail address: (to be used {or firture annual report notification)

For further infarmation concening this watter, please call:

Al )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouat:
DSUS.OO Filing Fee 5130.00 Filing Fec & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mafling Address Street Address

tew Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.0). Box 6327 Chlifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassece, L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BJ Legpen, LLC
(Must contaio the words “Limited Linbility Compeany, "L.L.C.." or “LLC."™}

ARTICLE 1} - Addresy:
The mailing address and street address of the principal office of the Lumited Liability Compeny is:

Principal Office Address: Mailing Address:
c/o Haskeil Real listate ¢/o Haskell Real Estate
636 Broadwny, Suiie §20 636 Broadway, Suite §20
New York. NY 10012 New York, NY 10012

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve bs its own Registered Agent. You must designate an individual or
another business cality with an active Florida registration.)

The name and 1he Flonda street address of the 1egisterad agent are:

Uniwd Corporate Services, Inc.
Name

9200 South Dadeland Blvd., Ste, 508
Florida street address (P.O. Box NOT acceplable)

Miani, FL 33136
City Stale AT

Having beei named as registered agent und to accept service of process for the above stated limited liability company at the
Placedesignated in this centificare, I heraby accepf the appoiniment as regisiered ageni and agrea (o act in this capacity. 1

Surther agree to comply with the provisions of all staiutes relating to the proper and complere performance of my duties, and [

am familiar with and accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S.

s/ Michael A. Barr, President
Regisiered Agent's Sigaature (REQUIREL)

{CONTINUED)
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ARTICLE IV.
The unms and addiess of cach peison auhorized Ly ranaye aud condiol the Limited Lisbility Company:

Titfe: MNapie a Iress:

"AMBR" = Awihorived Member

"MGR" = Manager

Sieven Haszell-AMBR c/o tiaskell Rzal Estate
636 Broadway. Suite 320

MNew York, NY 10012

{Usc anachroent if vecessary)

ARTICLE V: Effecuve dale, if other than the date of Eling: . (OFTIONAL)

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

Note; 11'the daie inscrted i this block does not meet the applicable setitory filing requirements, this date will not be listed a3
the dacument’s effective date on the Deparunent of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;:
fsf Diane M. Damiano

Signature of n member or an nutherized representative of a member.
This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes.
I am aware that any false inforination submitied in a document to the Departmens of State
constitutes o third degree felony as provided for in5.817.155, F.S.

Diane M. Damiano
Typed or printed name of signee

Eilipe Fees:
$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Opiionah)



