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From: Kimberly Laughrey

To: 18506176381 - Page: 4 of 5 2021-10-01 09:45:18 CST 123122023573

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BNP Concepts, LLC
{Must contam the words “Limited Liabality Company, “L.L.C." o "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linuted Liabiiity Company is:

Principal Qffice Address: Mailing Address:
1907 W. Azeele Street, Unit 2

1907 W . Azeele Street, Unit 2
Tampa. Fi. 33606

Tampa, FL 33606

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nank and the Florida street address of the registered agent are:

CT Corporation Sysiem
Nrre

1204 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Planiation Florida
Cy State Zip

Having been namned as registered agent and 10 uccept service of process for the above siared lunited habiliy company: at the

Place destgnaied in this certificate, | hereby accept the appoininent as registered agent and aurec to uct in this capaciy, |
Surther agree @ comply with the provisions of all statutes relating 10 the proper and complete performance of my dities, and 1

am famthar wich amd aceeps the obliganons of my: pusition as regisiered ageni as provided forin Chapter 603, F.S.

W«"L % Stephanie Hencz, assistant secretary
Revisiered Agent’s Signature (IR

{(CONTINUEL}
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From: Kimberly Laughrey

To: ~18506176381 - Pae: §of & 2021-10-01 09:45:18 CST 12122023573

ABRTICLE IV-
The name end address of cach person authorized to mamage end control the Limited Liability Conpany
Name apd Adddress

Xite:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Dbeole Pulscy
1907 W, Arcele Slreul, nmzi -
_hmpa, F1. 33606 N

pter langk

AMBR Poter IR Tolongky
JU07-W, Am;é 3lm§_l,llull 2
Toniss L3

{Use attechment if necessary)
ARTICLE V: Effective date, if pthex than the date of filing: (OPTIONAL)
(if 20 effective date is listed, the date must be specific and carnot be more than five business days prior to or 90 days after

the date of fling.)

Notg; Ifthe date inserted in this block does not meet the applicable starutory Slng requirements, this date will not be listed as

the docement’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRENSIGNATURE //
4 'l(xjfu/( .
s&snamrcor & meaber of §b ruthorizcd represeniative of a mmbcr.
This document is executed tn #¢ordance with section 605.0203 (1) (b}, Florida Stitutes.
1 am aware that ay false Mfmmmlonmbmmed in g document to the Department of State
‘constitutes athird degrée felony as provided for 5817155, F 8, ;

Nicole Polansky .
Typed of printed name of sipnee

Elling Fegs:
§123.0C Filing Fex for Articies of Organtzation asd Designation of Registered Agent

$ 30,00 Certifled Copy (Optional)
S 5.00 Certificate of Status (Optiooal)
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