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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

ALICE MCDUFFIE
18165 NW 184TH DR
OKEECHOBEE, FL 34972

SUBJECT: B.M.T. LLC
Ref. Number: W20000018120

We have received your document for BIM.T. LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissoiution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist || Letter Number: 220A00003799
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T rcwrent Numbed W3 0000018130
COVER LETTER

10:  low Filing Section
Irvision of Carporations

st _ B NT Renebh "L

Name of Limited Liability Compan¢

‘Thzenclossd Articles of Organizetion and fee(s) ace submitted for filing.

2 vos» rer oall cotrespondence ¢ oncerning this ratt i to the following:

Pilice Meubfie,

Name of Perzcn

BMT Raweh LLo"

Fium/Company

LS N W. 1Y E D

Address

OReechah rig'i_F_L.__z_Ltg_:'_g,___m

Zitw/atate and Zip Code

b medvtice 110 @ g N

F-mail address: (to be use i fer Jiufre anoual TEPOTL 1 At hcai non)

. Jeler ;Jformation concerning this matter, pleaie cali:

Alies m._D_u_«E.su Y3y AeZ -2ags_

Name of Person Are Code Daytime T siephone Numb.r

Zacles:d ¢ acheck for the following amount: (e DP" o—F c heck ﬁ-laen:ly St’lTT):

[ $125.01 Filing Fee [jSI}n.DOFilingFec & Os155.00 Filing Fe: & 38160 00 Filingy Fue
Certificate of Status Certified 1)y Certiticate o f s &
{addidonsl copy is enclosed) Cerified Con

(additional ¢ory © mwlesal)

Mailing Addres Street Addre:s

New Filing Section New Filing Section Division
Division of Corporations The Centre 0:" Tullzhasses

P.O. Box 6327 2415 N. Mon ne Street, Suite 830

Tallahassee, FL 32314 Tallahassee, 17, 32303
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ARTICLES OF ORGANTZATIONROR FLOIDA LIMI [ED LIARIL 1Y COMPANY

AFTIC) B 1 - Niune:
The: razn : of the ). imited Liability Company is:

(3

E_mL&mLah_M_'L- ¢ o
{Must constin the words “Limited Liahility Company, “L.L.C. " or “"LLC.™

ARTICE DL - Ao dress:
Tlus reaiisr 7 wdek 235 and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Addg

kS Now. (8D pg 1IUS N vl HT e
b lpchobes Fl 34475 —_OKeechabee L :-!7;,.

A 3T 2T H - egistered Agent, Registered Office, é: Registered Agent’s Sigtature:
{1he | ir it x. Lin:ility Company cannot serve as its own ltegistered Agent. Youmu t designate aa indvidwe. ¢
a~¢ ther 1us:ness o ntity with an ective Flonids registratics )

Taernwr tar d e Floride sireer address of the registered igent are:

Arvice N . Duffie

Nam:

12 1S AL_IAJ-__LS_H_; 5. S

Florida street address (P.O. Box NOT accepabia)

_ OReechobee Fl. 3NiI2=

City State Zip

fleang by pawa i as registered agent and 1o accepi service of process for the above - med limited liahility cor p:n i n
plardviriaed i his centificate, | hereby accept the appointrnent as registered agen! and oygree to act i this - ap ity
Jutiker tiene.e co ply with the provistons of all statwtes re’ating 0 the proper and co:npiele performance 4 m. G w, 100!
v fann iy e it g {aceept the obligativns of my position as registered agent as proviied' for in Chapter 13, £ 8

1 )

S A —

Registeed A zent’s Signafh (RE L TRED)

(CONTINUUD,)

rﬁj

:.r =y
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E
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AN VTCLE IV-

T'ty: name and address of ench persan authe dad 1o msnagze end coutr»l the Limited Liability « o500
i Nameapd Addiesx

'ALVBR" = Authorfzed Member

"M’ R = Mamger

AMRR _iuM_M-JylﬁF.-f e
_ et LESLDY e T
_ﬁl\g L_ﬂ.[ﬂ .E.L-.__Z\_H.il:.&:. — e -

w8 R Alta Lee (BAD e e
[95ia N [Ete, Do e
——keecho her —

E v . i
S ILBR “%igﬁ%* me
. TEE nhte ;4! 3dn T
RRLE _Bacnde Araord
o m P T S

{Lu: attachment if necessary)

AFTICY1E V- Effective date, if other than the date of 1iling: S - (CFTICN! .

{35 efipcth - date ks Bsted, the dabe nyrst be specif'c and{ cannot be more thein :Gve business s prioovthoor ' dars 1§y
the d 15 wiBling)

Mab i E'the tinte inserted in this block does not mee. th: applicabls stanmory filing requiremerts, this ¢ st il sw: be fise | as
the « covnen”'s effactive date on the Department of Sitats"s records.

AR TE V! Other provisions, if any.

i v m ok am—. —_————— . ——————

Juay, DRE SHG A TURD:

Signature of a member oran a repri:sestative of a pember.

I with sectaon 505.0203 (1) (b), Floric &5 wtes.
[ am aware rhat any false information sabrrtied in a dosument o the Deparan: 1t - Skt
constitutes v third degres felony sy provided for in s8] 7.755, F.S.

Flice MDyfFe o

Typed o printed name of si mmee -t

T
- Fiing feex T iz
$1:5.00 Filing Fee for Articles of Organi mtios and Designatior o f Feglutered Ageat me
$ 1100 Certified Copy (Optiomal) s

$  5.00 Certificate of Statas (Opticsal) L

£€ 9 Rd 8¢ AVH 0707



ARTICLE TY-
"t 1ume and address of each person mithorized to manage and coatrol the Limited Liahility Ce

ALy

N m:
< Jekei Name apd Addresg
'AMIR" = Authorized Member
' MY T = Manager
NNV S _Eth_b_y_Lﬁ_nL eR_
- _A,_n.g.ﬁ__ Saum Lp,
B
( J3: 1tachment if necessary)
ARVLCLET I:ffec:nvedatc,lfomu'ttnnﬂudal:cofﬁlmg JOFTICN A,

Win sledihveiete ic listed, the date must be specific and mnnothemorem.u fnrebusmdi)spm are0 Daynate

deka e nlil||| )
Heaez °

the Jr 110 ens : effective date on the Cepartment of Stue’s 1ocords..

ARl LY. VL her provisioas, if any.

O IRED SIGNATURE:

Signsture of a membe-orana repreccniative of a mapilbne,

Thiy docun.ca IS executed iL BCCOLXATIE Wil § :CHOL U © 202z (L), | Lrwa X

Tam aware that any false mfometion submitted in a dxccarentio the Deperinies
constitutes a third degree felony us provided for in s 817,145, E.S.

H’l:c.! MLDE&E_.___‘_..__.__.M
Typed or printed name of signee

Fillaz Feey;
! 141 04 Filing Fee for Articles of Organiratioa and Designation of Registered Agent
& 44,60 Certified Copy (Gptional)
4 1 00 Certificate of Status (Optianal)

T voatae

669 Wd 82 AVHILL

P13t chie mserted in this block does not meet the applicable statutary fili ng requiretments, this da ¢ wi'l n: le Lael <
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