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COVER 1AYTTER

T New Filing Section
Divislan of Carporations

SUBJECT: Bilo I, LLC
Names of Limited Linbitity Company

The enclosed Artioes of Organization and fee(s) ae submitted for filing.

Please ieturo all carrespondence cancerning 1his matter to the fatlowing

Yilliamy Watson

MName of Persun

Bilo [, LLC
Firm/Company

87 Tstand Drive South T
Address o T

© OceanRidge, FL 33435 . °
Clty/State and Zip Code -

reagand32007@gmail cotn
E-mail addvess: (fo be used far Gilure annual 1eport notification) -

For further information concerning {his niatter, plense call:

Wihliany Watson at {561 )y d73-3700
Name of Peraon . Area Code Daytime Telephone Muimber

Enclased is & check for the following smount:

({$125.00 Fillug Fee £15130.00 Filing Fee & [1%$155.00 Filing Pee & [38160.00 Filing Fee,
Certificate of Stalus Certificd Copy Certlficute of Status &
(ndditional copy is enclosed) . - Centitied Copy
. " {additional copy is enclosed)

Mailing Address - Street Address

Now Fiting Sectlon - New Filing Section Division
Divisian of Carporations . The Centia of Tallahassee
P.O.Box 6327 2415 W. Monroe Sireet, Snite 810

Thiluhassee, FL 32314 Tallahassce, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE ] - Name!

Tho siame of lhe Limited Liabllity Company is:

Bilo i LLC
(MvEust contain the words "Limited Liability Company, "L.L.C.," or “LLC."}
ARTICLE 11 - Addyess;

The mniling nddress and strect address of the principal office of the Limited Liability Company is

Prinectpnl Office Addvess:

Mailing Address:

87 Island Drive South, Ocean Ridge, FL 33435

87 Island Drive South, Qcedn Ridge, F1, 33435

ARTICLE I -

Registered Agent, Registered Ofilee, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registored Agent. You inust designate an individual or
another businces entity with an active Florida registration.)

172 ~
—i F_-‘_} I~
I'hec npime and he Plovida stecet address of the registered agent are b2 — ,
o, fode i,
- - i = »
Wililain Watson - = :
MName . . : -_:-—. - r(}_:
: L e - - AR
87 Island Drive South e ’ : - v
Florida strect address {P.Q. Box NO'| accepinbla) o - i
. [ N J— -
Ocean Ridge, ¥L 33435 g
Chy Stat Zi o we
iy wie ip m

Having been named as reglstered agent and o accapt service of process for the above staled limited Habilly company at fhe
p-’m.e des!gncfrud int rh s cer .'fﬁm{e ! he: r.by (zcaapl the nppom.'menf as s eg!.s‘fe; ed (rgerrr and rrg,ree i actin this C(UM‘CH)'

(CONTINLED)



ARTICLE 1V~
The neme and address of each person authorlzed to manage sad control the Limited Liability Company:

Namge and Address:
"AMBR" = Aulhortzed Membor

"MGR" = Manapger
MGRR

Willism Walson : .
ive South, Ocepn Ridge, FL 33435

(Use u!!sclmlenl il necessury)

ARTICL E Vi Effcoiwc(‘ate if other than the dale ofﬁ!mg {OPT[ONAL)

(1t un effectlve dale Is Usted, the date must be speelfle and eannot bs mare lhﬁn Fve huuncn\ days prior to or 90 days wfter
the date of filing.)

Nofe; [fihe dule inserted in this block does not meet the appticable statulory filing requirezents, this date will nol be listed as
the document’s effective dute on ths Department of Stale’s records.

AIRTICLE V1: Other provisions, If any.

e
REQUIRED SIGNATURE: // /%

Sigaaturc of ther or an ﬁuf!wrlzc(] reprosentative of A mombey,
This document is ex cntcd in accordance with section 603.0203 (13 {b), Plorida Statutes.
[ am awarc that uny false information submitted In a document 1o |hc Department of Stale
constitutes u third degree telony as provided for ins.817.155 F.8.

William: Watson
Typed or printed name of signee

y e
$125.00 Filing Tree for Articles of Qrgnnization and Designation of Reglstered Agent
3 30.00 Certified Copy (Optlonal)

¥ 5.00 Certliiente of Status {Optional)




