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ARTICLE I NAME 2= W
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The name of the limited Hability company is; BzaverWorks LLC i -
ARTICLE Ul ADDRESS

The principal place of business and maiting address of this Limited Liability Campany shail be:
11161 E State Rd 70 Unit 1 10-820. Bradenion. Florida 34202,
ARTICLE III INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road. Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and o accept service of process for the above stated limited
higbility company at the place designated i this certificate, | hereby accept the appointment as
regisiered agent and agree to act in this capacity. [ further sgrec to comply with the provisions of ali
saruies relating to the proper and.complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided forin Chapier. 605, F.S.

/Mf/&{ o

Signature:

Date: Julv 27, 2020
Mark-Williams. AV.P. Business Fifings Incorporated

ARTICLE TV MANAGERS/MEMBERS

The managerent of the limited hability company s-rescrved for the manpgers and the names and
addresses of the managers of the Limited Liability Company are:

Keith Pilgrim, 1047 Soaring Way, Marietta, Geargia 30062
Curris Six. 1047 Soaring Way, Mariena, Georyia 30062
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ARTICLE-V DURATION

The duration for the fimited liability company shall be; Perpetual.

-
s {’//‘f/

Date: /- (,27 - QOZO

Keith Pilgnm, Organfzer
Authonized Representative

(in aecordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this docusauent
constinutes 2o affirmation under the penaliies of pegury that the tacts stated herein are true.
am awans that any false information submitted in a document to the Deperimer of Stare
constituies & third degree felony oy provided forins. 817,153, F.8)
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