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FLORIDA DEPARTMENT OF STATE
Division of Corporations

AT
oL E
November 17, 2021 T 8
Gr @
KEITH BREGOFF e 2
516 INDIAN LILAC ROAD P
VERO BEACH, FL 32963 G e
SmoW
SUBJECT: BEECH MOUNTAIN BLISS LLC >
Ref. Number: P190000639075
This is to advise you that on 08/28/2019, your filing was approved in error. You
submitted and paid for a corporation filing but the name impliesyou wanted to be
an LLC. Enclosed is 2 forms, a FREE amendment toc change the LLC to INC or if
you wanted to be an LLC the LLC articles are enclised. Please send only one
form back so that we can correct this error.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 821A00027955
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BQQ(-J/\ N\our\‘\&‘,\ 6(;55 LLQ

Name of Limited Liability Campany

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Ko b Bf Q%Q
o/

Sle Tadeam Ciloc Ropd .

Firm/Company

/et BWL\,E/L 32963 ;ff

Address oo

Ciy/State and Zip Code e
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I E-nwit address: (10 be used for future annual report notification} ;-:: 5
T
For further information concerning this matter, please call: b
Kb Bial 0 S3rS YT
Name ni‘[".‘{»‘on Arca Code Dayttme Telephone Number
Encloscd 15 a check for the following amount:
$125.00 Filing Feg OS130.00 Filing Fee & OS155.00 Filing Fee & 0O$160.00 Filing Fee,
~Cepnileate of Status Certified Copy Certificate of Status &
addinional copy is enclosed) Certified Copy

F 9342 as Dnslrichk

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

(additianal copy is enclosed)

Strect Address

New Filing Section Division

The Centre of Tallahassec

2415 N, Monrog Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

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

ARTICLE 1l - Address:
The manling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

{0 ax ey 516 Tndian Clocfld

2P ooks R Rea b L 327%3

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Name

Q1 N S e

Florida street address (P.O. Box XOT aceeptable)

Stuard €L Y794

City State Zip
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Having been numed us registered ageni and to aceept service of process far the above stated limited liability C@@E}iy at a'}
place designated in.this certificate, [hereby accept the appointment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and 1
am fumiliar with and accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5.

Conas /3

Registered Agcm’g Signature (REQUIRED)

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

ARTICLE 1V¥-
Title: Nunc and Address:
"AMBR" = Authorized Member

' -
Ke. dh 8!0-75-”
£ 1 21 i o ALY

"MG_R" = Manager
Vmwlﬂ 329463

MO R Do 1/ Breopll -
Ve ¢ W;FL 37—943

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
{IT an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: @ M
¢ ‘-;{Wizcd represcntative of a member,

This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes.

Signarture of a member or g’
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .S,

Y
Lon

Az.44 Breas
~ 'T)'BQCI ot printed name of signee
e =
Filing Fees: rlz ns
3125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent . —
e 4 & ¢ P
$ 30.00 Certified Copy (Optional) T
$  5.00 Certilicate of Status (Optional) I -y g ‘}‘,
Gyl
rm’:-' Ny
ka 2N
508 -
RN o Yy
g(f: x n !
i.-:-i.' f'\:.) ( )
STEEN N
> C‘J



