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FLORIDA DEPARTMENT OF STATE '
Division of Corporations et

August 3, 2022

KENNETH N. ROSENBLATT
8015 E LAKE DR, 2E
BOCA RATON, FL 33433

SUBJECT: BEE OUTRAGEQUS LLC
Ref. Number: W22000101007

We have received your document for BEE QUTRAGEQOUS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The print out of the electronic articles is not acceptable to submit by mail.
We are enclosing the proper form{(s) with instructions for your convenience.

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

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

Matthew T Moon

Regulatory Specialist || Supervisor Letter Number: 722A00017405
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COVER LETTER

New Filing Section

TO:
Division of Corporations
LLC

PEEDUTR A EC00S
Name of Limited LiabiMty Company

SUBJECT:

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

Please return all correspondence concemning this matier to the following:

BLANME. R oSEARLATL

Name of Person

255 DOTVAGSA0 S //L,C
Firn/Company

Address

QoIS TR e - JE

Boca KA FL 33433

J Cry/State and Zip Code

QM

report notification)

PR H D (D ol

E-mnail address: (1o be used for future annuval

For further information concerning this matier, please call:

Qp) - 3099

L ENANET QR oS!
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
718i25.00 Filing Fec 813000 Filing ee & CIE135.00 Filing Fee & FS160.00 Fiting  Fog,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclased) Cerutfied Copy

Mailing Address

New Filing Section
Diviston of Corporations

P.O. Box 6327
Tallahassce. FL. 32314

Strect Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tailahassee. FLL 32303

{additional copy is cnclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limnted Liability Company is;

B0 UTIRAGSOLS LLC

(Must contain the words “Limited Liability Compa‘n_\', “LL.CTor “LLC™YY

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:

_15 EAST LAV E BE

e
FIS ! ,
%Qg;g AnTord _EFL 23433
|
ARTICLE 111 - 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 sireet address of the registered agent are:
-~ /—""'
Ko NZTW RS BT
Name
X0 ISEasToare 7 JE
Flocida strect address {P.0O. Box \'g!]‘f{:ccpmblc}
B3¢3D

ocd Apinl  El
State Zip

Citw

idec

Having been named as registered agent and to accept service of process for the above stated limited liabilie company ar the

in Chaprer 603, F.5..

cluting for the proper andcomplete performance of mv duties, and {
X f- ! A

place designated in this certificate, { hereby accept the appoiniment as registered agent and ayree o act in this capacity. |

1 as registered ggent as p

Jurther agree to comply with the provisions of all statutes
’ il
7 Registered Agent’s Signalurc'(REQU[RED)

am familiar with and aceept the obligations «
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{(CONTINUED)
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The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE 1¥-
'I"II:, N,!n]g _!nd j dd[g:.:u
Authorized Member
{ 3 :
C RO
i A HE
Al Cy - 359

"AMBR" =
"MGR" = Manager
VANCHIEN
! 01 =
gqc“’ﬂg AT
/
Fsaue  Roeagr
®o 15 casT L?JC?’ YA

D &

{OPTIONAL)

{Use attachment if necessary}
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier

ARTICLE V: Effective date, if other than the date of filing
the date of filing.)
Note: [[the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective daie on the Department ol State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:
Blamda SQ 0 QJ(J’ b 3(3
Signature of 2 member or an authorized reprcscnlatnc of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Stalutes
| am aware that any false information submitted in a document to the Department of State

constitutes a third iicgr;:e felonyv as provided for ins.817.133, F.5
BlANCHy  YOSEUD LA

\
Typed or printed name of signee

Filing Fe ; | | %
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$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status {ptional)
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