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COVER LETTER
TO: New Filine Section

Iiviston of Corporations

SUBJECT, _nghel's Hoose Meep;n

g o- B L oy -
Nanw of Limited l,s:\bzlj_\' Company

Tle envlesad Arteles of Orgenizaiion and fee(s) are submitied for filing

Please retn all carrespondence concerning this mater o the foltowing:

(arma Vulisa \alendion Garcie

Name of Person

Firm/Company

3595 L\)h‘.Jmc\,, Dr. E

Address

a—

_/QNCJN}SS("Q F/onc[a 32309

CityiSgate and Zip Code

VI AISAC ol _com

[i-mu(}j{ddrcss: (1o be used for future annual report notification)

For further information concerning this matier, please call:

at{ 3

Arca Code

Name ol Pyrson Daytime Telephone Number

Lnelosed s o cheek for ihe following amount:
rﬁgzﬁ O Filing Fee O8130.00 Filing Fee &

[J5155.00 Filing Fee &
Certificate ol Status

Centified Copy
(additional copy is enclosed)

3$160.00 Filing Fee,
Certificaie of States &
Certified Copy

{additional copy is envlosed)

Mailing Address

———

Street Address
New Filing Section

New Filing Section Division

Lyivision of Corpoaiions The Centre of Tallahassee

I.C Box 6327 2213 N Monroe Street, Suite 810
Tallahassee, FL 32531

Tallahassee. FiL 32303



ATICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILFTY COMPANY

ARTICLE T - Name:
Fhe nane of the Linsticd Liabiliy Company is:

—BC\KL’@\JS HOQSC’ Keeping LLC.

(hest contnn the words “Lamited U:léilll)’ L—?(nnpun_\'. “LLC T or tLLET)

ARTICLE ] - Address:
Jiess of the principal office of the Limiied Liability Company is:

The muiling address and sticet ud
Muailing Address:

Principal Office Address:

3595 Whitaey DI E
Tallahessee _Fl.. 52309

ARTICLE I - Resistered Agent. Registered Office. & Registered Agent’s Signature:
{(The Lasied Liahility Company cannot seive as s own Registered Agent. You must desigmiate an individual or
anoiher business cntity with an active Florids registration.)

The name 2id the Flosida street address of the registered agent are:

Car';ac, yU'l.Sc« \)C«‘Eﬂc;“'\ Gorc;a
Nume
3545 \Whitney D, £ 52309
P.O. Bex NOT accepiable)
FL. 3234

Tallalvssee
Zip

City State

Fiorida street address (

Having heen named as registered agent unid i aceept service of process for ithe above siated fimited liahitity company at the

place desigiried in thes certijicate | herehy aceeni the appoiniment a8 registercd agent and agree o actin this capucine. [

Jurther ugree 1o comphesvith the provisions of all swtutes relating 1o the proper and complete perjormance of my duties, and |
sigion as registered agent as provided for in Chapter 603, F.5..

T l\%&ﬂ&ﬂg&

SEngiure {1{EQUIR1£D}

am famitivewith cud accept ihe obligaiions ol my po,

cettered Agent’s

A

(CONTINUED)

A

G

£



ANTICLE IV

The nanie snd address of cach person suhorized 1o manage and control the Limited Liability Company:
Fide: Name and Address:

“AanBR™ = Authorized Member
CNORT = Nanager

& AmpR_ Carmne Yolise, Valenceo Garcion

ARTTCLE Y 2fective daie, i other than the date of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of 1ilina.)

Note: 11 he Jdute inseried in this block does not meet the applicable statutory {iling requirements, this date wili not be listed us
the document s elfective duse on the Department of Stte’s records.,
ARTICLE V1 Other provisions. ifany.

RISOUTRED SIGNATUL

- - ,M“ a ‘S\AIQM(‘A‘:L\_,

Signature of a membrg authorized representative of a member.,
This document is exeeuted 1 fdance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false inform@ton submitied in document 1o the Department of Staiés
constiutes a third degree felony as provided for ns 817133, .. : .

' -

Typed or printed mame of signee et

" = A

Filing 17ges: t‘_i

S125.00 Filing Fee for Articles of OUrganiziation and Designation ot Registered Agem o

S MLOU Certified Copy (Optionad) - .
hY

- . g LI . ' r_‘r1
S0 Certifiente of Status (Optional)



