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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 12/15/2020

ALK [N

ENTITY NAMEBWK®80, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN ™"

XXXX Pluir Capy
aaf&ff&d’ C’u;a‘y
Ccr&ﬁba{o :rf Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Cjafy of Firte & Aneadments

C’ar&ﬁ'a{ @;ﬂy a_ff Ante & Amendmente am/aié{o Fite / (nelading Arraal ,(Da,aar.cf/
&r&i{r&d& of Status

&raf&ac‘a "0‘ Status ,&ﬂw lig:

“APOSTILE / NOTARAL CERTIFICATION ™*

COUVTRY OF DESTIVATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108
United Corporate
&bh

Services, Ine.

Floase cal? Tina at the above xumber fwff any 1S5ues or Concerns. [ hark poa 50 much,




ARTICT ES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

BWES0. LLC

(Must cantain the words “Linsed Liabitity Company, “L.L.C.." or "LLC.")

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

Muiling Address:

Principal Office Address:

c/u Grunile Associates, Ine cfu Grugrite Associates, Ing.
225 Banvan Boulevard, Suite 130 225 Banyun Bouleverd. Suite |30
Maples, FLO 34102

Naples, F1. 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as iis own Registered Agent. You must desipnate an individual or

anuther business entity with an active Florida registration.)
The nume and the Flotida street address of the registered agent are:

United Corporate Services, Inc.
Nume

9200 south Dadeland Bivd.- Suite 308
Flonda strect address (P.O. Box NQT acceptable)

Mimmi, Flonda 33156
Ciny

State Aip

v S1 2300282

1
:
i

"G 6 K

Having heen named as registered agent and 1o aceept servive of process for the above stated limited liabiliny compeany e the
place designated in this cortificate, [hereby accept the appoinment as regustered agent and agree to act in this capacin:
Jurther agree to comply with the provivions of afl stuties relating to the proper and complete performance of my duties. and |

am femiliar with and accept the ebligations of my position as registered agent as provided for in Chaprer 603, 5.

Weanca £ Fraohells

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address ot each persen authorized 10 manage and conttol the Limited Liability Conmpany:

- Name and Address;

"AMBR" = Authorized Member

"MUOGRT = Manager
MGR Robyn Gerry, cfo Granite Associates, Inc.

225 Banyan Boulevard, Suite 130

Naples, FI. 34102

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ACPTIONAL)

{Ifan effective date is listed, the date must be specific and cannot be more than five business davs prior o or 90 davs after
the date of filing.)

Note: il the date inserted in this block does not meet the applicable statutory filing requirements, this daie wilt not be listed as
the document’s eifective date on the Depanment of State’s records.

ARTICLE VI Othier provisions, if any,

REQUIRED SIGNATURE:

(Detrg Calavit

Signature of a member ar an authorized representative of a member.,
This document is executed in accordance with seclion 6035.0203 (11 (). Florida Statutes
Tam aware that winy talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

Donna Colavilo

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



