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

BPB Rovalty LLC

(Must mnmnthc_wrds_f_‘Liuﬁted Liabili_ly'Conmany,'“LLC or “LLC:™)
-~ ARTICLE Il - Address: .

The mailing address and strc:cl addms oflhe pnnupal office. ofthe Lll’l'lltﬂd L lablhry Compa.m is:

Pnnrjml Office -\ddres

6401'S West Shorc Blvd
Tampa, FL. 23616

- Mailing Address:

. 6401 S West Shore Blvd
: -Tmp.gn. 33616

ARTICLE 1l - Registered Agent Reg:stertd Ofﬁce. & Regutered Ageut’s Signsture:

(The Limited Liability Company cannot serve as its own Regitered- Agem. You must de:-ngm!e an individual or
another business cntily with an active l‘londa rchstmuun )

qlE e -
) .3% = S
T R PN R R
: : , T ~> 1
The name and the Florida'sircet address of the regisicred a.g_cm arc o . =% i
------ o " NRAI Services, In¢, WS = O
. e . ) PR .. . . ... . . ‘- ) --r-‘y r‘
1200.5outh Pine Island Road- e : : N e B v
Florida street address (P.O; Box NOT acceptable) .m
. Plantation __Florids __ 33324
SOy o :Stnte

Zip -
Having been named as registered agent and 1o accepr gervice of process for the above staled limited liability company at the
place designated in this certificate; | herebv uccept the appointment as regi istered agent and agree to act in this capacity. I,

further agree to'comply with thé provisions of all sidnites relating to the propér and complete peiformance of my dunes andl
am familiar with an accep! the oblrgaums of ry pa.sumn as regrmvrzd agent as pmvdpd jbr' in Chapter 605, F.5..

‘B"f_ f},u / .
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" ARTICLE [V- B -
~ The name and address ofeoch prson, authonzed to manage and oomrol the lened Liahility Compan’y: -

. . . N . )

. "AMBR" = Authorized Mcmbcr ’

"MGR" = Manager _

MGR Justin A Carroll
- 6401 § West Shore Blvd
. S Tam Fi, 33616 _
MGR ' . Babatunji Abass
" 6401 § West Shore Blvd
* . Tampa, FL 33616

{Usv. auachmcm if mccssax})

ARHCLE V: Effective dam if other l.ban the dite of filing; ' - (OPTIONAL) * o
(if an effective date 3 hsted.. the dnte must 'be specifie and cannot be more thnn ﬁve business duys prior to or!N) days nﬂer
the dafe of filing )
Note: If the daseinserted in this block does not meet the apphcable s::mnory ﬁlmg reqmrements this date will not be lxstad a5,
the document’s effective date on the Dcpartmcm of btah: s revords. -
ARTICLE YI: Otherpmwsmns, if .’my
REOUIRED SIGNATURE: -~ - O ‘ o o rr;‘)z‘ .= ;.".;:
= SIS AN
= F Tora - .
o 5 2 ¥
Signature of » memb’e&er:)n authorized representative of 2 member, [ C‘,l - i
This document is executed in mrdm wn.h section 605.0203 (1) (b) Florida Statutes (r"," oA = O
1 am sware that any filse information subniitted in a document to'the Department of State Mo 6
constitutes 2 Lhn-d degrce felony as provided for in 5.817.155, F.S. R
o PAR- Y
. rent Busga NP, P Laughlin Associates, Inc. - Orggmm m
Typcd ot. printed’ name of stgncc
- . . n
5 125.00 Filing-Fee for Aruclm of Orgammuon and Dﬁlgnatmn of Regiuered Agent
3 30.00 Certified Copy (Optmnnl)

5 5.00 Certificate of Status (Optional)
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