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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/27/22

NAME: B-CORE LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN: CERTIFED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q;‘t\(p(,(aﬁ -




COVER LETTER

TO:  New Filing Sectlon
Dhivision of Corporations

B-CORE LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Florida Filing & Search Service, Ine,

FirnyCompany

155 Office Plaza Drive, Suite A

Address

Tallahassee, FL 32301

City/State and Zip Code
mbuoncore@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Michael J. Buoncore 631 553-9148
at )
MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee £J$130.00 Filing Fee & $155,00 Filing Fee & MS$160.00 Filing Fee,
Centificare of Status Certifted Copy Cenificate of Starus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addrcss

Ncw Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 312314 Tallahassee, FI, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2022
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SUBJECT: B-CORE LLC naE B
Ref. Number: W22000055943 5-‘;;‘ -oom
B .- ™
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We have received your document for B-CORE LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 922A000093873
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ARTICLE [ - Name:

The name of the Limited Liability Company is: S T e
F it
b nBASSER £y
‘-'29 - E-t‘ [ L
B-CORELLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE IT - Addres:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maijling Address:
935 Wimbledon Drive 935 Wimbledon Drive
Melbourne, FL 32940 Melbourne, FL 32940

ARTICLE III - Registered Ageut, Registered Office, & Registered Ageut’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:

Michacl J. Buoncore
Name

935 Wimbiedon Drive
Florida street address (P.O. Box NQT acceplable)

Melbourne. FL 32940
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, | hereby accept the appointment as registered agen! and agree Io act in this capacity. |
Jurther agree 10 comply with the provisions of all statules refating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S..

\']ﬂd, /Mwﬂfzfrﬂ/

Regiﬁﬁ Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitls: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

£ Michael J, Bugncore

935 Wimbleden Dnve
Melboume. FL 32940
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(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If aq effective date is Listed, the date must be speciiic and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: If the date inscrted in this block docs not meet the applicablc statutory filing requircments, this dote will not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature 6f a membst oy <n anthorized representative of a mentber.
This document is exccuted{n aécordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.§.

Michac] J, Buoncore
Typed or printed name of signee

Elling Fees;
$125.00 Flling Fee for Articles of Organkzation and Designstion of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



