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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABHLITY COM PANY

-

ARTICLE | - Name:
The pame of the Limited Liability Company is:
(T_\;'tusl contain the words “Limited Lizbility Cmﬁpany,_-“[..l;c:."’ or “LLC.™

Beowulf L1L.C
Mailing Addyess:

The mailing address and street address of the principal office of the Limited Laability Company is:

ARTICLE 11~ Address:
Principal Office Address:
844 Cypress Pewy Swe 410
Kissimes, Florida 34759

844 Cypress Plowy Ste 410
Kissimee, Florida 34759

ARTICLE Uil - Registered Agent, Registered Office, & Registered Agent's Signature:
{T'he Limited Liability Company cannot serve as iiz own Registered Agent. You must designate an individus] or

snother busincss entity with an active Florida registration )

The name and the:1lorida street address of the registered agent arc:
‘NRAI Services, Inc.
Name

1200 South Pine Island Road
Florida streez aduress (P.O. Box NQT acceptable)
33324

‘Florida
Zip

Plantation
T Ciy State

Having been named as registered agent und to accepi service of process for the above stated limited Liability company al the.
place designated in this certificate, T heraby accept the appointment as registered agent and agree to act in this capacity, !

Jurther agree to comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and 1
am familiar with and accept the obligations of nty posifion as registered agent us provided for in Chaprer 603. F.5..
NRAI Servi inc.
A At o K/f)!; 44, 4557 S0
cdAgent’s Signature (REGUIRED) ¢ ¢

BY: v

(CONTINUED)

.
.

-

177



To: +183061763¢€1. Pags: 5of & 2022-03-09 14:48:21 CST 12422023573 From: Lexus Wingo

ARTICLE IV-
Name and Address:

The name and address of cach person authorized (o manage and control the Limited Liability. Company:

"AMRBR" = Authorized Member
"MGR" = Manager
MGR Steven Roeers
844 Cvpress Phwv Ste 410 ___
Kissimee. Florida 34759
MGR Lizzy Carpio-Vegn
244 Cvoress Plowv Ste 410
stsim‘_ac.‘Flo:ida 34759 :

{OPTIONAL)
¥s prior to or 90 days after

(Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing:
(If an cffective date js listed, the date must be specific and cannot be more than five business da
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document”s ctfective date on the Depaniment of State’s records,

ARTICLE ¥1: Other provisions, if any,

BREQUIRED SICNATURE: 7
P ) /
.z-'-—--.
: a2
Signature of a member or an authurized representative of a member.
This document is executed in accordanée with section §05.0203 1) (b}, Florida Stanntes,
{am aware that any false information submitted in a document to the Department of State
constitutes a third degree fefony as provided for in s 817,155, F.S.

Brent Buscay - Organizer
Typed or printed name of signec
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
>y

$ 30.00 Certifled Copy (Optional)
3 5.00 Certlficate of Status (Optional)
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