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COVER LETTER

Ty New Filing section
Division of Carporations

/
SUBJECT: B}/_Cdﬁﬁ G"mCAf_O‘ COﬂ\S\T‘uL(;i‘-\O_f]_LL C

Name of Limited Liubility Company

The enelesed Articles of Orgamzation and fee(s) are submitted for liling,
Plesae retim all correspondence concerning this matter to the following:

 Jeremy Bycd

Namw ot Person

_ Byrd 5_(nencral  Consteudhon LLC

Firm/Company

__Hp2g Bojant St

Addiess

 Tallahassee L 3230Y

Citv/State and Zip Code

JeremY byed 63@9main. com

i -nail address: (o be used for fdure annual report notitication)

Fur further miormation coneerning this matter, please call:

Secer) BV« 850, 212 -7499

Name of Persun Area Code Dayume Telephone Number

Enclosed v a cheek tor the {ollewing amount:

l/(l'?‘ 00 Fiing Fee CIS130.00 Filing Fee & CI8155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certifred Copy Certiticate of Status &
(additional copyis enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Seeton New Filing Seetton [Hvision
[rivision ol Corpurations The Ceawtre of Tullshussee

PO Hoa 6327 2413 N Monree Street, Sune 310

Talkahassee, FE 32313 Taltahussee, Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY (X );\II'AN;\};E}] AT 24\
n

ARTICLE L - Nam: o oeee L
The name of the Limited Lability Company is: Bt |

_.,__ngQ/_.é G‘ mUQJ @AS}'(‘L{C}} on LL‘C

(Must contain the words ~Limited Liability Company, “LL.C.7or "LECT)

ARTICLE I - Address:
The mailing addiess und streeCaddress of the principat office of the Limited Liabiliy Company 1s:

Principal Office Address: Muailing Address:

Lo zk Bcland _51‘__&1[_ eremy Bed63@ §mart. om

T allehasiec FY 323

ARTICLE 111 - Registered Avent, Registered Office. & Registered Agent’s Signature:
(The Linnied Liability Company cannot serve as its own Registesed Agent. Y ou must designate an individual or
another business canty with an active Florida registration.)

The nanwe wiwd the Florda street address ol the registered agent ure:

Seremiy Byr

N /Numc !
U 2% Ey‘{/o\f\‘f‘ st

Florida street address (9.0, Box NOT aceeptable)

Tollhingsee Tl B ’_32}10&/

City Stute Zip

Having been named s regisiered agent and o aeeepl se
phec designaied in iy cerditicate 1 hereby aceepi the appointment us registered agent and agree to act in this capacity.
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swvice of process for the above siated limited liability company ai the

fhrther agree to comphyewith the provisions of oll swnes relating to ihe proper wid complete performance af my duties. and 1

ot the obligations wf iy posiion & registered agent as provided for in Chaprer 603, F.5..

Qeort v

Registered Aglnes Sfanature (REQUIRED)

ot femiingr wirh BITRTIE R

(CONTINUED)



ARTICTHE N,
(I an etfective date is listed, the date must he
the duie of tiling)

Nole:

1 the Jate Tnserted i this block does not et the applicable st
the docunen: s elfective date on the Department ol State’s records.

ARTICLEIV-

The nume and address o cach person authorized 10 manage and control the L imited Linbilny Company:

Title:
AN = Authorzed Membar

e crcm a3
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(lise sttachiment if necessary)

S feenve date, i other than the date of filing: JJOPTIONAL)

specific and vannot be more than five business days prior 1o or 90 days affer

atutory filing requiremenis. ths date will not be listed as

ARTICLE Y1z Uther provisions, if any,

REQUIRED SIGNATURE:
'ﬂvn.nlm ¢ nl amember or an authorized lvprcwnl ative of o member.

This docutnent s executed in accordance with section 605.0203 (1) (b). Flurnda Statuies,

I am aware that any [else information submitted in & document 1o the Departmeni of State
constisutes i third (Iu'ru [elony as provided for jn 3817155 F.5.

o O‘C/’?L_ﬁ/ C

Fvped or prinfed ni une of signee

Filing Fees:
§123.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
S SAHCertificate of Status (Optional)



