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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.(h Box 37066 (32315-7066)  ~  (850) 222-2666 or (300) 969-1666. Fax (85() 222-1666
WALK IN
PICK UP: 9/28 DANNY
CERTIFIED COPY
XX PHOTOCOPY
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xx FILING LLC
1. BEASTOL, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATLE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5'
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

BEASTOL. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matier to the following:

Scott 1. Leitten

Name of Person

Block & Colucci. P.A.

Firm/Company

4425 Military ‘T'rail, Suite 200

Address

Jupiter, FI. 33458

City/State and Zip Code
lindalevine$ 1 @vahoo.com

E-mail address: (1o be used for future annual report notification)
For further information cancerning this matter, please call:
Scott J. Leitten 561 7470110

at ( )
Name of Person Area Code Daytime Telephone Numbher

i:nclosed is a check for the following amount:

= $125.00 Filing Fee [J$130.00 Filing Fee & (38155.00 Filing Fee & 13160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Taliahassee. FL. 32303



ARTICEESCF ORGANZATION FOR FLORIDA LIMITED LIABILEY COMPANY

ARTICLE |- Name:
Uhe numw of the Limited Liability Company is:

HEASTOL, LLC e
(M lust contain the words ©Limited Liahthitn Company. “[L1L.0. " or "LLCT)Y

ARTHILE I - Address:
Phe matling address and street addeess of the principal oftice of the Limited Liability Company is:

Miailing Address:
T360 Westpointe Blvd,, #1114

AU Wostpointe Blvd., =114
Chlandu, I 32815 Orlindo, FL 32433

Principal Office Address:

ARTHCLE 1 - Registered Agent. Registered Office, & Registered Agent™s Signature:
i'The Limited Liabilits Company cannot serve 2s ity own Registered Agent. You inust destgnate an individuai or

wiother busivess entity wathvan active Florida registeation. )
he masue and the Florida sireetiddress of the registered agent are:

Linda i, Levine

Namye

7300 Westpointe Blvd,, 114 )
Florida steeet address (P.O2 Bos MO acceptablye)

Qrlanslo 1. J2835
Cits State AT

Heving beer numed as regisiered avens ad i GCCCT APVICC of process for the above siated Hmited Tabifin: compeny at tin
e dosignated in thus cortificae, T herche uecep the dppoiniment oy registered agens emd agree to o in this copecin, |
Jrdher agree to complywith the provisions e all situtes retaring to the oper and complete pecformance of noe dudies, ane |
e fenntificr with and wecepn the shitzeations of. sy postion as vevistervd agontes proyided fie in Chapeer 6605, 1.5
P -

’ ) 1) - &
I ' / - ,

K RS - JRNCI K p ;
LY R A A RPN YN

Registered Agent's Signatum: (REQUITRIE Y

(CONTINUED)




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

“AMBR" = Authorized Member
"MGR" = Manager
MGR Brvon Levine
7360 Westoointe Blvd., 114
QOrlando, FL 32835

MGR Scan Easton
7360 Westpointe Blvd.. 114
Orlando. FL 32835

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

-
REOUIRED SIGNATURE: / / S

7
"-—’;é/if/' ,yf{l. £

Signatiie o a member 6t an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155. F.S.

Scott J. Leitten

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



