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AIUTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -« Name:
The name of the Limited Liabitiry Company is:

BG ENTERPRICE, LLC
(Must contain the wordy “Limited Lisbility Company, “L.L.C.," or “LLC.")

Mailing Address:

Principnl Oftlee Address:
199 STRAW POND WAY
ST. AUGUSTINE, FL 32092

ARTICLE IT - Address:
'he mailing ardress and street address of the principal office ot the Limited Liability Company is

199 STRAW POND WAY
ST, AUGUSTINE, FL 32092

ARTICLE III - Registered Agent, Registered Office, & Replstered Agent’s Signature
(The Limited Liability Company cannol serve as ity own Registered Agent, You must designatts oo individual or

another business entity with an active Florida registration.)

The name and the Florida steect address of the registered agent are
BILLINERY HURTADO

Name

199 STRAW POND WAY
Florida strect address (P.0O. Box NOT accepiable)

ST. AUGUSTINE L 32092
City State Zip
Having been named as registered agent and to accept service of process for the ehave stated limited liability company at the
place designated in his certificate, d iereby aveept the appoiniment as registered ugent and upree o uct in thls capuclty: 1
Surther agree to comply wits the provisions of alt statiies retaling 10 the proper and complele performance of my durfefv}éz_f;f F N
amn fumiliar with and accept the obligutiony of my pesition as regisiered agent ag pryvided for in Chapier 605, F.5. Lo ;:
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ARTICLE IV-
The i i uddress of each person authorized 1o manage und control the Limited Liability Company:

Tt
"AMBR" = Authorized Member
"MGR" = Manager
AMEK BILLINERY HURTABD
199 STRAW POND WAY
ST. AUGUSTINE. FL 32092

LINFI
.oy

(Use attachment if ncoessary)

ARTICLE V: Effective date, if other than tho date of filing: . (OPTIONAL)
{If an effective date Is listed, the date must ba specifle and cannot be morc than five business days prlor to or 90 days after
the daote of fiting.)

Note: Ifthe date inserted in this block does not mueet the upplicable stalutory filing requirements, this dile wil! not be listed as
the document's effective date on the Departiment of State's records,

ARTICLE VI: Quber provisions, ifuny.
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This document
I am nware that any false information submitted in o docwment to th

constituies o third degree folony as provided for in 5.817.155, F.S.

lal‘.n‘fncmbcr or an autharized representative of a inember,

Sexecuted in accordance with section 605.0203 {1) (bY, Florida Starutss.-
e Department of Staig’
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BILLINERY HURTADQ
Typed ar printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Grpanization and Designation of Registered Apent

5 30.00 Certifiod Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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