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COVER LETTER

TO: New Filing Scection
Division of Corporations

suBsecT: 135 EwTERPRISES oF JbX BE(HH,LL(—

Nume of Liniwed Liabitity Company

The enclosed Anticles of Organization and {eels) are submined for filing.

Please return all correspondence concerning this matter o the following:

‘J\\Cﬂﬁ':l/ Brown

Name of Person

RS EniEepeuses OF JTAX (3eAcH il

Firm/Company

Boo  Sherd drive
V Address

Atlentic Becch | FL w3233

(_{lyISmlc and Zip Code

M\kebrc wa 3203‘\’ @ G\Mq't \-CﬁM

E-mail address: (10 be used for fibeedre annual report notification)

For further information concerning this matter, piease calk:

M‘\AﬂcQ\ B(owﬂ al Aot ) 2oL L]

Name of Person Area Code Daytime Telephone Number

Fnclosed is a cheek for the fotlowing amount:

WS 125.00 Filing Fee CIS130.00 Filing Fee & (3S155.00 Filing Fee &
Certificate of Sttus Curnified Copy
tadditionsl copy is enclosed)

?_(,SEG0.00 Filing Fee;
Certificaie of Status &
Cenified Copy

additional copy is enclog

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Sunte §10

Tutlubassee, FL 32314 Taklahassee, F1. 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

BS Enterpises of  Tax Beach ML
Jtor CLLC™

(Must coniin the words “Limited L abihity Company. “L.L.C.

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

Mailing Address:

Boe  Sherra Dyiwe
BMantic Recth,, T 32223

Principal Office Address:

B 00 5h((M b“wf_
. !

[

ARTICLE 11 - Registered Agent, Repistered Office. & Registered Agent’s Signature
{The Limited Liability Cumpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Micheol TReswn

Name

2kt C‘zf?ior Mc@trequ Bl

Florida street address | (0. Bux NOT duq)ldb]L)

h FL 32034

Zip

fernandina |
Ciy State

flaving been named us registered agent and o aceept service of process for the above stated limited liability company at the
4 4 8 .
place designated in this certificate, Fhereby accept the appointment as regisiered agenl and ayree to acl in this capacity. {

Jurther agree to comphewith the provisions of alf statutes relating 1o the proper and complete performance af my duiies, and [

am famifiar with and accept the vbligaiions of my position as registered agent as provided for in Chapier 603, F.S.

ALQIg—

chis'tcrcd Agent's Signature (REQUIRED)

(CONTINUED)

PR



ARTICLE 1V-
The name and address of each person awthorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MC K ) (o1 W]}
-1 M& (‘_wﬂfgff.df Mc(qresesr 13y
_ Kirandinl RBea

n £ b, FL 72634

MQ’I@ ZTQ \w\e Q(bwvx

e
Ternardne Himach , FLY 320

MC’,I R Ruo.n %v.&e‘c.Jf .

LTt Jte L T2233

1

M&EI

{Use attachment it necessary) Sec C\,H'O. C“\-E’»')

ARTICLE V: Effective date, if other than the date of filing: | lo-2oza (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

Nute: Ifthe dane 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 Departinent of State’s records.

ARTICLE VI: Other provisions, ifuny.

REQUIRED SIGNATURE: M MR

Signature of a member or an authorized representative of a member,
This document is execuled in avcordance with section 603.0203 (1) (b). Flornds Statutes,
! ain aware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s 817133, F .5

M‘L( L\c.e\ BCOWV\

Typed or printed name of signee

Eiling Feey;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



MEGR

TVerfy Jrown
&0 Sheriv dr
H'Ha,q“c B (L‘ FL ?ZZ?__’)

17

..f

95 6



