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ARTICLES OF ORGANZATION FOR FLORMALIMITED LEA R I§ W UOMPANY
ARTICLE 7~ Name:

The name ufthe Limied Liebility Curmpany is:

BCLGUS REALTY LLC

{Must end with thc wonds “Limited Taabiticy Company, “1.1.C. " ar "L [
ARTICLE I - addrest:

The mailing address and street sddress of the principat office of thy Linvted biabilicy Conpany is;
Pringtpal (Hlice Address: Mailing Addresy:
3443 SAN MARTRO WAY

LAKE WORTE FL 33407

5443 SAN MARING WaATY
LAKE WORTII B, 33467

ARTYICLE U1 - Registered Agent, Reghrered Offire,
{Tae Limhed L Lability Comprry cannos serve as its own
asouther business

& Replstered Agent’s Signature:

Hopigrered Agent, You rmist designate an ndividiue or
entity with an active Florida regisiration.)
e name and e Flotida street address of the registercd agant are:
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LANE C LEVY T s
Name -0 g 3‘§
5443 SAN MARINO WAY, = ()
Flarida strect nddress (P.O. Rox NOT zcceptabic) ‘.\?
i wn
LAKE WORTH FL 13387 L @O
Chtw State Zip
Hevarigy been numed a5 rogisered ayent and 1 aocept somice of process for e above swaied limised Kabil
place destgnutd in thix centificute, | hercby Gceept e gupoiniment a;
Surtficragres io comply with the provisiong afall xaiutes relutin

T cumpary i the
registered agent and agres 10 uct in this cupaeite, §
am familiuz with und accepr the nbligations of my position ar

12 2 ihe prvper cnid compleie perfarnance of nry duties. and |
regiered agent as provided for in Chapter 505, 5.,

q'\ . .
L'.._F'R‘-‘-—-C_ { c-—y .
Registered Agent’s Signznmre (R1:

QUIREDS
{CONTINGED)

Papreiol2
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ARTICLE 1V-
The name fd addiess of eseh persos autherized 1o megage znd cormol the Limited Liahiliry Conpany:
"AMBR" - Authorized Mcmber
"MGR™ = Mamaper
AMBR _ ELANE C LEVY
5443 SAN MARINO WAY
LAKE WORTH 51. 33467
{Use altachinent il novsssary)
ARTICLEV: Effective date, it other than the dats of fiiing, . AOPTIONALY
{If an effective dale is listed, the date must be specific nad canpot he mmre than Ave basigess days privr to or 90 duye after
e date of fillng.)

Note: iTthe date inserted in thia bluck @oes not met the applicabte stanrory Gling requirensents, this date will not be listed ay
the dlocument’s atfsctive date o the Deparmment of State’s records.

ARTECLE ¥1: Otirer provision, ilany.

BEOUIRED SIGNATIRE:

) 1
Clae (o
Hynature of o member or 20 2uthorized ropretentative of # memoet.
This document is execuled in accordance with wection 603.0202 (1) (b). Fiorida Stanizes,
T amy awaire that any false iofarmation submired iz @ document 19 thy Dreparinent of Suase
coustilitos o third degree felony s provided for ins 817,155, F.8.

ELAINEC, LEVY
Typed or printed name of sighee

5123.00 Fliling Fee for Articles of Organization and Designation of Registered Agem
5 30.00 Certified Copy (Optinnat)

§ 580 Certificate of Status (Optivnal}
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