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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

BCR Ventures, LLC
{Must coniain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Liabiiity Company is:

. Principal Office Address: Mailing Address:
991 §th Sireet South, Unit 1 1022 S. Leopard Road
Naples, FL 34{02 Berwyn, PA 19312

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Lamited Liability Company caanot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Flonda registration.) ,:’11;
-
‘_-,' [P
The name and the Florida street address of the regisicred agent are: 2t
= =i
Rebecca Parayre B
Name o o
991 8th Street South, Unit | R
Florida street address (P.O. Box NOT acceptable) *’Tl Z:-
.‘3
— -
Naples FL 34102 -
City State Zip

Ageat’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Rebecca Paravre
991 8th Street South, Unit |
Naples, FL 34102
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) - E} w
(If an effective date is [isted, the date must be specific arnd cannot be more than five business days prior to or 90 dayg—;ﬂpk =
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
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REQUIRED SSCNATURE:

VANE

Signature of 2 gemher or o suthavimed repronmtative of a member,

This docmment is exnowied it scoandzmoe with sootion 6050203 (1) {bY, Mogids Statntey.
§ =0 oveare ost may e infsametion submited to o docunaent to the Doyxesiinent of State
constitaies.s third degree fedony s provided fur m x BI 7155 F.S.

Rebecca Paravre. Member

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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