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b TO:  New Filing Section

Division of Corporations

BG Capital Development, 11.C
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Organixation and fee(s) arc submitted for filing,

Please return all correspondence concerning Lhis matter to the following:

1. Kelly Bloomer

Nazme of Person

Bloomer Group, LL.C

Firm/Campany
11181 Osprev Lake Lane
Address
Palm Beach Gardens, FL 33412
City/Siate and Zip Code
kKei@bloomer.us

E-matl address: (1o be used for future anneal report notification)

Far lurther information concerning this matter, pleasc call;

Michael L Glaser 303 757-1600
at{ .

Name of Person Arca Code

Dayiime Telephone Nuniber

Enclosed is a cheek for the following anonnt:

O5125.00 Filing I'cc %130.00 Filing Fee &
Y_

C15155.00 Filing Fee &
sriificate of Status

=5160.00 Filing Fec,
Certificd Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Muailing Address

-3
New Filing Section New Filing Section Division ?:
Division of Corporations The Centre of Tallahassee - =
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ARTICLESOF ORGANIZATION FOR 11 OWIDA LIMITED LIABILITY CONMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

BG Capital Development. LLLLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLLC."
ARTICLEI1 - Address:

The mailing address and sireet adéress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1181 Osprey Lake Lane
Palm Beach Gardens, IF1, 33412

11181 Osprev Lake Lane

Palm Beach Gardens, FL 33412

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tke Limited Liability Company ¢cannot serve as its own Registered Agent.

anuther business entity with an active Florida registration.)

You must designate an individual or
The name and the Florida street address of the registered agent are:

J. Kelly Bloomer

Name

11181 Osprev Lake Lane

Florida street address (P.0. Box NOT aceeptable)
Palin Beach Gardens

I'i,
City

33412
State

Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
place desigaaied in this certificate. [ hereby accepr the appeintment as registered agent and agroe 1o et in this capacity, |
Jurther agree to comply with the provisions of all statutes reluting 1o the

am famifiar with and aceept the obligatio

proper und complete perfornance of my dulies, and )

"y position as registered agent as provided for in Chapeer 605, 1.5,

/L_/\_/""— .
{ Registered Ageni's Signature (REQUIRED)
{CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing: Mav §_2020
(If an effective date is listed, the date must be spe
the date of filing )

Note: Ifthe date inserted in this block dos

ARTICLE tv-

Title; Name and Address:
"AMBR" = Autharized Mcember
"MGR" = Manager

AMEBR J. Kellv Bloomer

The name and addiess of each person authorized o nmanage and coutrod the Limited Liability Company:

1181 Qsorev Lake Lane

Palm Beach Gardens. FL 33417

(Use antachment i necessary)

the document’s effective date on the Departraent of Staic's recards.

ARTICLE VI: Other previsions, if uny.

Noge

. (OPTIONAL)
cific and eannot be more than five husiness days prior to or 90 days after

REQUIRED SIGNA[TU

T\ . .
Si turc of 2 member or an authorized representative of a member.,

This document is eaccuted in accordance with section 605.0203 (1) (b)), Florida Statutes.
I am awarc that any false information submitied in a document to the Department of Statc

constitiics a third degree felony as provided for in 5.817.155, F.S.

I Kellv Bloomes

Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status (Optional)
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