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COVER LETTER
TO: New Filing Sectivn

Division of Corporativn

BVT Propuerties LLLC
SUBJECT:

Narne ot Linnted Liabiliay Company

i~
- e
The enclosed Articles of Organization and feels) are submitted toe filing
Please resurn all correspomdence concerming this matter to the following. :
Michele Calabrese _
Nume of Person
Pardo & Mezzina LD
Firm/Compuny
1317 Paterson Plank Rd
Address
Sccaucus, NJ (70494

Citv/Stte and Zip Code

mfogbebuscabinetyy.com

L-nenil wddress: (10 be used for tuture annuad report notitication)
For further information concerning this matier, please call:
Cam Pardo, CPA 01 330-73577
ar }
Nume of Person Area Code Davtinw Telephone Nuimber
Encrosed 15 check for e fsiiewing aunoant:
B $5125.00 Filing Feu OS51530.00 Filing Fee & OIS155.00 Filing Fee & 16000 Filing Foee
Certificate vl Status Centifed Copy

Certilicate of Stitus &
Certitied Copy
tadditional copy s enviosedi

(aedditional copy is enclosedy

———h

plailine Address Street Address

New Filing Section Division
The Centre ol Tatlahassed

New Filing Section
Division of Corporations
1O Boa G327

2HEA N Moo Surecl Swte sy
Taliahausee, 1232314

Tallubuseee, L 32302



ARTHLES T ORCANIZANEN FOR P ORIDATINTIFD LA TV COARPANY

ARTICLE § - Nt
The nasw of the Lited Liabidus Company i

R " LLe

BYT Propeiaes 110
M st contan the words “Lonited Linbnliny Company, =1L o

ARTICLE I - Address:
The mailing addiess pnd strect addiess o the principal oflice of the Limsted 1 uabibity Canpany i

Maling Addpesy:

Prncipal Olice Adldress:

1101 Oukndie Manor Dove

Brandon, FL_3511

IV Oabridere Manor Dinve

Prundon, 171, Y151

ARTICLE BT - Regiseered Apeny, Begistered CiSve, & Beghierad Apeat®s Sipaature:
(The Limited Labiiy Company cannot seeve us ity own Registered Agent. You must dostgnate an mdividuad or

another business entity with an active Flonda regastrution.)
The nsnw and the Florida sirevt address of the registered agentane:

Fabizna Garcin

Name

1101 Gakridee Manos Dnve
Florida sareer addizss (1.0, Boy MO aceeptable)
Fl.

Stite

S

Hrandon
Zip

ity
FHhehiline company al the

Having boen named gs regisiored agent and 1o gecept service of procexs fur the ahove stated liniee .
setaficate. [ herehy aceept e appoiniaient us reistercd el and aueee o et o this capuey, /

sty to the proper aid complote pegurmonee of my duhes. and |

plece duexigneted in dis oo

i

(‘/:/‘.,/'(/) LA L}J\\

p— 4 "
-R/c._(iﬂcru[ Agent’s Signature (REQUIRED)

(CONTINUED)

Surther agree o comply with the provisions of ail auanetes refe
N : o A - edie L e, . A
am fumiliar with and accept the vhiygtons of my: position as reglstered apent as provided forin Chapre: o0s, 5.
~4




ARNVICELEIV-

The nanwe and addiess of cacl person authonzad o manage and contzal ke Limned Libility Canmpany

Tiphe:
"AMBRT = Avthonsed Member
"HRIGRT = Maneeer

ANNIR ol g
LI0T b andee Mo Do e
Maoden, #183511

AMR Jamana Garerd
O abb ndes Mmoo (b
Hiotnbon, B 33314

i 02

ol

[

1 Use anachment i necessary)

—

AHRTICLE Vo Erfective date, it other than the dute of Hing: IOPTHONAL)
{f an ellective date is listed. the date must be specific und cannot be more than five business davs prior 1o or 99 davs altes
fhe date of Fling.)

Note: 1T the date inseried in this block dous not aieet the spphicable stetutory Bling requirements, ths date will nut he Tisted s
the document’s eflective date on the Depariment of Stale’s records,

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE:

0

Sivnuture of J\(Inllt r«.ur’.m‘.ﬁmuu ized pepresentutive of o membeer.
This ducument 1 exevuted i peconlsnee with section 6050203 (1 (b), Forda Statules
Fam avare tatany s inforrmion subnusted i aducument te the Departinent ul State
consttuies @ third degres felony s arovided foon s 817188 F 9

Fabiana Gurera

Trped ur printed saung ol signee

|l. Trier bege 1yt
S125.00 Fiting Fee for Articles of Orpanization and Desivaation of Registered Agent
§ 0400 Certified Copy tOptional)
3 540 Certificate of Status {Optinnal)



