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COVER LETTER

TO: New Filing Section
Division of Corporations

e BOdeview Tay Servies (LC

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.
Please return all correspondence concerning this matter 1o the following:

\angha “hunng

Name of Person

oveviews T af Serwial

Firm/Company
Address {

Tallahg [rer FC 3230 |
. City/Staze and Zi Qodc .
Py e Niew Ay p@ Gl . { Orv )

E-mail address: (1o be used for future annual rcpm{ notification}

For further information concerning this matter, please call:

\auniha o s s S

Name of Person Area Code Daytime Telephone Number

Enclosed 15 u check for the following amount:

CIS123.00 Filing Fee %130,00 Filing Fee & O5155.00 Filing Fee & TJS160.00 Filing Fee.
Certificate ot Status Certitied Copy Certticate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tatlahassee

P.0Y. Box 6327 2413 N Nontoe Street, Suite $H0

Talluhassee, FL 32314 Taullahassee. FL 32301



) ) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Bde Vigwo  TTaY Servicl S

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

ARTICLE I - Address:
The mailing address and street address of the principal office o the Limited Linbility Company is:

Principil Office Address: Muailing Address:

230} APalahy e })\Lu;u-\ oty 231y Apalather Plluj dm ¢f
- J TG haifee (L 32301

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linsited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
. fal . . /
he Thinng
Name
. I - .
LD A llihgy M v ALk '~/

Florida street address (P.O. Box NOT acceptable) J

Tollahafe iC 27 A
Ciry NEHE Zip

Having beew named us registered agent amd (o accept service of process for the above stated limited fiabifine company at the
place designated in this certificate, § hereby accept the appointment us registered agent und agree o act w ihis capacin. |
Sfurther agree to comply with the provisions of alf smrm(’s‘r\lmmg 1o the proper and complete performance of my duties, and [
am familiar with and aceepi the obligutions of my: position oy regisiered ugentusprovided for i Chapter 603, 1 5.
. SO N
rd

Registered Agent’s Signadfe (REQUIRED)

(CONTINUED)

A
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ARTICLE IV-
The name aind address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGRY = Manager

manager VIS ha o

TR “Zl\g(e(hﬁ'. g%t u»u! cu frf({
Tallehaiieg 2 3¢
' ‘I? . ../t’
naviales Naing  Tfenp S

2300 Atalaiher, PG unﬁ’(/
ToullOHaller 7T 3230 )

$

{Use atachmeni i necessary)

ARTICLE V: Effective date, tf other than the date of hiling:

AOPTIONAL)

(It an effective dalte is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [ the date inserted 1o this block does not meet the applicable statutory (iting requirements. this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VI Other provisions. if any.

v

v
f

\ Id

REQUIRED SIG:\'.-\TURE\:_

\_

Signature of a member or an duibrized representative of o member,
This ducument is executed tn accordance with seciion 003.0203 (1) (bl Florida Statates.
[ aware dat any false intormianon submitted in o document to the Departiment ot State
constitutes 2 third degree felony as provided tor ins 817,155, F 5.

\/é\l’\.ﬁj i /h NN {

Tvped or printed name of signee

iny Fres:
S125.H Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.04¢ Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



