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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

ASHALEE WHELAN
359 SHAKER RUN
ALBANY,K NY 12205

SUBJECT: BANGTAN LLC

Ref. Number: W20000107592 3
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We have received your document for BANGTAN LLC and your check(s) totahng o P i
$160.00. However, the enclosed document has not been filed and is bemgm T
returned for the following correction(s): - = i
.=
- N

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6052.

Derrick Thompson
Regulatory Specialist I Letter Number: 120A00017915
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COVFERLETTER

TO: New Filing Section
Division of Corparations

SUBJECT: B&\f\&rﬁa(\ (_{.C

Name of Lirited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for filing,

Please return all correspondence concerning this mater to the following:
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Name of Person

Firm/Company

?qj SL’ﬁk[f TZ Address
Aloun, NY 12208

City/State and Zip Code
(xfr—gRF’”%'f’\) /\Homnv mml.(om

t../ . .
E-mail address: {to be used for fulurc anniual report notification)

For further information concerning this matier, please call:

An("’a,f'(' l\ﬂ\(-tm} at ( S'? ) 495 “77é9

Name of Person Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fec CJ$130.00 Filing Fee & [JS155.00 Filing Fee & kgﬁﬂ.ﬂ(l Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional cepy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatinns The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroe Swreet, Suite 810

Tallahassee, FL 32314 Tallzhassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA 1 IMITYD LIARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

Banoden LLC

{Must contain lhcm;o/ds “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICL.F. Il - Address:

The mutling address and street address of the principal otfice of the Limned Liability Company is

Principal Office Address:

Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an acuve Flornda registration.)

_Tn

The name and the Florida sueet address of the registered agent are
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Denamn A choinl;(::i‘?
Name

(A3 NE. 1257 Sheet # 900
Florida street address (P.O. Box NQT aceeptable)

JU. fu JG.V?’I-I

Cuy

. 23/l

State Zip

Having heen numed as registered agent and 1 accepl service of process for the above staied limited liahility company at the

place designated in this certificate, | hereby accept the appoimiment as registered agent and agree to act in this capacity. 1
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Jurther agree to comply with the provisions of all Statutes rehmno to the proper and counplete performance of my duties, and |

am familiar with and accept the obligations n}' my pmumn asre rn.rered afg, nL S provided for in Chapter 6013, F.S..

catstered ‘\gcm s’Slbnalurc {(REQUIREIY)
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(CONTINUED)




ARTICLE V-

Titles

"AMBR" = Authorized Member
"MGR" = Manager

AmB R

I'he name and address of cach person authotized to manage and control the Limited Liability Company
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{Use atachmentif necessary)

ARTICLEEYV:

Effective date, if other than the date of filing:

0 NG
the date of filing.)

((_)PI iONAL)
(If an effective date is listed, the date must be specific and cannot be more than f\c business days prior to or Y4 days after
Note: ate

If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department ol State's records

ARTICLE VE Other provisions, it any

REQUIRED SIGNATURE: //4
Al /-L-

Sieniture of 2 member or an authorized represcntative of 2 member

I'his document 15 exccuied in accordance with section 605.0203 (1) (b). Florida Statutes

{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 317,155 F.8

— Mikae) Whelan

Typed or printed name of signee

t.iling E“x’xs'
3$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status {((Optional)



