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COVER LETTER

TO: New Filing Scction
Division of Corporations

BGOT Capital Holdings, Li.C
SURIECT:

Name of Limited Liubility Compuny

The enclosed Articles ol Organmization and lee{s) are submited for filing.
Please return all carrespondence concerning this matter o the following:

Rrigette Harms

Name ol Person

Advocite Consubting Legal Group, PLLLC

Firm’Company

1300 N Westshore Blvd, Ste 220

Address

Tampa, Fi. 33607

CityrState and Zip Code
brigetichiggadvocatetax.com

E-mail addiess: (1o be used for future annual repost nottdication)

For further information concerning this mater, please cali:

Brigette Harms 239 213-0066
A )
Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

1812500 Filing Fee =5130.00 Filing Fee & 2J$155.00 Filing Fee & i:8160.00 Filing Fee,
Certifteate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy i enclosedi

Mailing : Street Address

New Filing Section New Filing Section Livision
Division of Corporutions The Centre ot Tallahassee

P.0O. Box 6327 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABI ITY COMPANY

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

BGOT Camtal Holdines. [1LC
{Must contain the words “Limited Lizbility Compeny, “L.L.C.." ar “LLC.™

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

2165 Shad Cr. 34 Pleasant [ane
Nanles. F1,.34102 Ovster Bav, NY 11771

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature;
(The Limited Liubilicy Company cannut serve as ite own Regisiered Agent. You must destgnate s individuator % ~
anuther business entity with wi active Florida reyistraion.) e =
| =8
The nanxe and the Florida street addiess of the cegistered agent are: - W
i wrgems,
iy . i e
Mona Kaokin o ~4 S
Name i TR
o 4
2165 Shad Ci. o= R
Florida street address (P.O. Box NGT acceplable) . o
- W
Naples Fl. 34102
Cily Stale Zip

Hevprg boer nomed as regrsizred agent und o oceep! scrvice of process for the ahove staled linnied hohiliy compuny e ihe
place desismated in this centificate. [ hereby aceept the appoiniment as registered agent and agree 1o actin this capacity. |
Jurther agree 1o comply with the provisions of all siamies relaiing o the proper and complete periomrance of ey duties, and
am famifiarwith and accept the obiigations of my posivion as registered agent as provided jor in (Chaprer 603, 1.8,

s mhAn

Regitered Agenfs Sipnature (REQLIRED)

(COXTINLED)

(((H20000348503 3)))
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ARTICLEIV-
The names and address of each person authorized to manage and control the Limited Liability Company:
Title.

Noame and Address:
"AMBR™ = Authorized Member

"MGR" = Manager
AMHER Salany Foods, Tra.
30 Pleasant Lane

UYRCeY Bay, Y 150N

(Use attachment if necessary)

ARTICLE V: Effeciive dite, if other than the dace of filing:

AOPTIONAL)
(I un offective date is listed, the date must be specific and cannol be more thun five business days prior to or 98 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as
the documencs effective date on the Deparerment ol Stae’s records.,

ARTICLE V1: Other provisions. if any.

REQUIRED snch‘%
/ WAA\_/
J -

Signature ol a member or an authorized representative of a member.
This docwmnent is executed in accordance with section 6030203 (1) (b}, Florida Statutes.

i am aware that any false information submitted in 2 docoment o the Department of State
constitutes a third degree telony as provided for ins 817,155, F.&.

Mona Kaplan
Typud or printed name of signec

Filing Fees

£123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.m Certitied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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