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ARTICLES OF ORCANIZATION FOR FLORIDA EIMIEDLLABILTTY COMPANY

i

; ARTICLE { - Name:

? The name of the Limited Liabliity Company is;

j

; BGA Acquisitions |, LLC

i" (Must end with the words “Limited Liability Company, “L.L.C"ar “LLCT

r ARTICLEIL - Address:

; The maiiing address and steet addness of the principal otfice of the Limited Liability Company is:

: Principa! Office Adures: Mailine Address:

: 1324 State Road 44 1324 State Road 44

f: w S rna Bea 94 New Smrﬂa_BeaCh FL 32168

z’

} ARTICLE I - Repistercd Agent, Reglstered Office, & Reghuered Agent's Signature:

! {The Limited Liabiliry Company cannal serve as its own Regisiened Ayest. You mus: destgnate an individual or

| another busines entity with an active Fiorida registention.)

i

i The nanw ond the Florida streer address of the registeryil agent are:

i

i Q. E. Burke, ili

: Name

1324 Siate Road 44

Florida stree; address {P.0O. Box NOT aceepiabic}

New Smyma Beach, FL 32163

; ity Stare Zip

5 Hoving boew nirmed as registered agent wml 1o GoosgfFInIce of process for the chove sited linited lialilize company of the

i pleice dosignated w ihis versifiecre,  horehy aecept frelappolnment as registered agent ard ogeee ic act b1 ihis capacine |

Sarther agree to compiy with the provisions of all sfanaes Hﬂmﬁ:e properand complers performance of wmy duites, ord !

am gumiliar with ard accept the oblisadions of myipesilion s registe)ed ugent s provided for in Chopier 603, F.S.

; G

utaistered Agent's Signature (REQUIREDH

{ (CONTIENUEDL}
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ARTICLE IV
The name and addicss of each persen authorized 1o manage and conwrol the Limited Liability Company:
"AABR" = Authorized Member
"MGR. G Bfenager O.E. Burke, il
TTIZEStE Roa Y
New Smyrna Beach, FL 32768
MGR Teri M. Rigeil

1324 Slale Road 44
New Smyrna peach, FL 32168

(Use atachment if necessary)

ARTICLE ¥: Efftviive date. if othes than the datz of filing: AOPTIONEL)
(If an effective date is listed, the date must be specific and cannot be moce than live business days prior 1o or 93 days aer
the date of filing.)

Note: If th2 date insericd in this bleck dees not mee! the eppiicablz staiulory filing requirements. this date will nol be listed as
the document's effective date on the Department of State’s recards.

ARTICLE Y1: Cther provisioss, tlany.

A
i
fen

umm_gms:cm’rumf; IP[ovid ce Fund, LLC, tMember

.f'/
By: ( ]E:‘&' B T
0. Ex8uske; 11l, Manager
Signaiure of a member or an authorized representative of a member,
This document iy eaecuted in rocordance with section 6050203 (1) (b). Florida Siatutes.
1 am aveure that eny fhkse informatica submined in 2 document 1o the Department of State
constitutes a third degree {elony as provided for in 5.817.155, F.6.

Typed or prined name of signse

I. .li!l" I;“‘:~
$125,00 Filing Fee for Antieles of Orgnnization and Desiznation of Rogistered Agent
£ 30.00 Certified Copy {Optinnal)
§  5.00 Certificate of Status {Oplional)
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