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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2020

HUNTER LEE DANIELS
3916 HARRY WELLS RD
SOUTHPORT, FL 32409

SUBJECT: B&H SERVICES, LLC
Ref. Number: W20000043500

We have received your document for B&H SERVICES, LLC and your check(s)

totaling $160.00. 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 administrativeiy dissoived/revoked
entity. Names of administratively dissolved/revoked entilies are not available for
one year from the date of administrative dissolution/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.

WILLIAM LAWRENCE

Regulatory Specialist i Letter Number: 320A00009065
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COVER LETTER

TO: New Filing Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the fotlowing:

Huntev Lee Daviels

Name of Person

Firm/Company

A l—‘r&x’ﬂi\) e d,

Address

S‘(\uﬂapowr CL 32409

Citv/State and Zip Code

Nuntey{ danie\s 0@anyi\. CLonN

E-mail address: (1o be used for futdfe annual report notification)}

For further information concerning this matter, please call:

Blalte Py W(REO , AR\-2410

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

)
[1%125.04 Filing Fee £1$130.00 Filing Fee & O$155.00 Filing Fee & ﬁSIﬁ0.0U Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisian of Corporations
P.0O). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
‘I'be name of the Limited Liability Company is:

Lyoress Cook Sotwons, (LC

lust conatin te worus “ramited Liability Company,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

jﬂ(m Harau (el 2d

Mailing Address:

j’ﬁ(ﬁa_ﬁam._gle_s%‘_ﬂ
"aourw\i\:o(—\—s ey R

oADKV G BZ209

ARTICLE Ii1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Plake, Prﬁa

172305 tak C‘:lvnva 2cl

Florida street address (P.0O. Box NQT accepiable)

Lyove

Q. 449

I
City

Having been named as regisiered agent and to accepi service of process for the above stated limited libility company at the

State

place desigrated in this certificate, [ herebv accept the appoiniment as registered agent and agree 1o act in this capacity. [

Jurther agree to comply with the provisions of all siatultes relating to the proper and complete performance of my duties. and |

am familiar with and accept the obhg(mony

position as registered agent as provided for in Chapter 603, F.5.

Reg iu’cd z\y.m s Signature (REQUIREDY)

(CONTINUED)

FRY 92 tvwoz:

s

81
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ARTICLEIV-
The name und address of cach person authorized 1o manage and control the Limited Liability Company:

‘Litle:
"AMBR" = Authorized Member
"MGR” = Manager

AMBY
AMEE Huntey Danne s

i vy (P0G BA,
Scu?w\x,\-ﬂ. e LY A (V)

(Use attachment if necessary)
-(OPTIONAL)

ARTICLE V: Effective date. if other than the dute of filing;
(If an effective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will now be listed us

the document’s effective date on the Department of State's records,

ARTEICLE VE Other provisions, if any.

BREQUIRED SIGNATURE:
Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) {(b). Florida Statuies.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree telony as provided for in 5.817.155, F.S.

Hurtey  T™iniels

Typed or printed nume of signec ~
=]
Filig Fres: e 2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "" - -_-:-E
$ 30.00 Certified Copy (Optional) . —
$ 5.00 Certificate of Status (Optional) o g
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