.2 000280k5T

WO RINRERAIT

- 300389971093

(Address)

(City/State/Zip/Phone #)

E] PICK-UP D WAIT [:] MAIL
LA RPN

PR T

(Business Entity Name)

(Document Number)

Certified Cogies Certificates of Status

AR
oA

Special Instructions to Filing Officer:

e

EEISTARY

014
‘Lr:‘_I'I

VO
01

Office Use Only
™.

60 Wd 12 Nnr 2,

hE 6 WY LENNT 220l

-

ar

a3



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite L+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-83062 - Fax (850)222.1222

BJAC PROPERTIES, LI.C

Artof Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolunon / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Ceniftcate of Satus
Cenificate of Fictitions Nume
Corp Record Search

Officer Search

Fictitious Search

Ficuitious Owner Search

Signature -
Vehicle Search
_____________________ Driving Record
Requested by:ggTi 06/24 UCC 1 or3 File
UCC 11 Search
Name Date Time

UCC [ Retneval
Walk-In Will Pick Up Courier

1L Morge s Bening - Thomopees GA ATC




COVER LETTER

TO: New Filing Section
Division of Corporations

BJAC Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Mangen

Name of Person
Straughn & Tumer, P.A.

Firm/Company
255 Magnolia Avenue SW

Address
Winter Haven, FL 33880
City/State and Zip Code

finbarry1{@gmail.com

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

For further information concerning this marter, please call:

Mark Mangen 863 293-1184
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B3$125.00 Filing Fec (J$130.00 Filing Fee & [I$155.00 Filing Fee & £3%1606.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mziling Address Street Address

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

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

Tallahassee, FL. 323[4 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = ﬁL f: D
+ Ll

ARTICLE I - Name:

The name of the Limited Liability Company is: 2[]22 JUH 27 AH 9: 3!‘

BJAC Propertics, LLC ‘\“_——_:-’ - "'.\‘,. FONERIEY
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.") T=LUAFALSIE FL
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal OfMce Address: Mailing Address:
9705 Lake Bess Road #347 9705 Lakc Bess Road #347
Winter Haven, FI1. 33884 Winter Haven, FL 33884

ARTICLE ! - 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 business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Barry Carlin

Name

9705 Lake Bess Road #347
Florida strect address (P.O. Box NOT acceptable)

Winter Haven FL 33884
City State Zip

Having been named as regisiered agent and 1o accepl service of process for the above stated limited liability company at the
pluce designated in this certificate. I hereby accept the appoinmment as registered agent and agree lo act in this capaciry. |
further agree to comply with the provisions of all siatuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the ohligations of my position us registered agent as provided for in Ch apler 605, F.5..

_)AL.M\GJ 5 P

' R@tmd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR” = Manager
MGR Barrv Carlin
9705 Lake Bess Road #347
Winter Haven. FL. 33884
AMBR

Rebecea Carlin

9705 Lake Bess Road, #577

Winter Haven, FL 33884

{Usc auachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and caonot be more than five business da

. (OPTIONAL)

ys prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable siatutory filing requircments, this daic will not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATUHE: .
LS C’.‘ULQI L
N

[

Sigﬁ’ature of a meigber or an authorized representative of a member.

This document is executed in accordance with section 605.0203 {1} (b), Florda Stfa_l:dtcs,
partment of State

| am aware that any false information submiticd in a document to the De
constitutes o third degree felony as provided for ins.817.155, F.S.

Barrv Carlin

Typed or printed name of signee

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

§ 5.00 Certificate of Status (Optional)
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