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From: Chve | Judd, F'A, Fox;
({{(H220003562033 3}))

COVER LETTER
TO: New Filing Scction

Diviston of Corporations

BGS RIT Partners, LIC
SUBJECT:
Name of Limited Liability Company

I'he enclosed Artictes of Organization and fee(s) are submitted for filing

Please return all cosrespondence conceming this matter to the following

Kristy I, Armada, lisq.

1012112022 3:37 PM

Name ol Person

Olive Judd, P.A.

Firm/Company

2426 Fast Las Olas Blvd.
Address

Fort Lauderdale, [1, 33301

City/State and Zip Code

karmada@olivejudd.com

L-mail address: (1o be used for future annual teport notification)

For further information concerning this matter, please call

Kristy Annada 954
ai{ )

334-2250

Daytime Telephone Number

Nume ol Person Arca Code

Enclosed is a check for the following amount:

W$]25.00 Filing Fee [1%5130.00 Filing Fee &
Certificatc of Status Certificd Copy

Street Address

C18155.00 Filing Fee & (1$160.00 Filing | J‘cc
Certificale ofStams &

(additional copy is cnclosed) Certified Copy 2=
{additional copy |s cnclc)sccf;,

Mailing AdJress

New Filing Scetion New Filing Section Division

Division of Corporations The Cenire of Tallahassce _

P.0. Box 6327 2415 N. Monroe Strect, Suitc 810 =
Tallahassee, [F1, 32303 -

Tallzhassec, 1. 323 14
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From: Olive | Judcd, . A. Fax: To: 8506176381 @rclax.com Fax: {850) 617.63581

{((H22000352033 3})))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

BGS RE Partners, LLC
(Must coniain the words “Limited Liabitity Company, “L.1..C.," or “1L.1.C.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:

1768 eander Place
Jacksonwille, FL 32210

1768 Oleander Place
Jacksonville, FI. 32210

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sigunture:
('The Limited Liability Company cannot scrve as its own Regisicred Agent. 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 arc:

Kristy Armada

Name

2426 Fasi Las Olas Blvd.
Florida street address (P.O. Box NQT acceptable)

Yot Lauderdale Il 33301
City Siatc Zip

Having been named as regisiered agent and to accept service of process for the above stated limited tiability company ot the
Place designared in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity, |
Surther agree to comply with the provisions of all statutes reloting to the proper and complete performance of my duwtics, and 1
am familior with and accept the obligations of my pusition us registered ugent as provided for in Chapter 6113, F.8..

Kw}m xaww‘eu\

(@stcrcd Agent’s Signature (REQUIRED)

(CONTINUED)}

-

{{(H22000362033 3))
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From: Oli've | Jude, A, Fax; To: 85061763818 rcfax.com Fax: (850} 617-6381 Page: 50t 5 1052112022 3:37 PM

(((H22000362033 3)})

ARTICLE 1V~
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litlg: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR Laura Dripele
361 SI: 8th St, Pompano Beach, IF1. 33060

AMBR Carriec Smith
1768 Olcander Place, Jacksonvilie, L. 32210

AMBR Terese GrashofT
44 River Dr. Tequesta, FI. 33469

(Usc attachment if necessary)

ARTICLE V: liffective date, if other than the date of filing: 10/21/2022 A{OPTIONAL)
{(IT &ny effective date ix listed, the date must be specific and cannot be more than five business <ys prior to or 90 days afte

the date of filing.}
Note: If the date inserted in this block does not meet the applicable stawtory filing requircments, this date will not be listed as

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

ARTICLE VI: Other provisions, if any,

BLQLUMSK.:\MURFMUAU‘[ (QMV\[L@(W =N

bl;,mlt%rc n!'vﬂ,mbc: ar an authorized letcscnl.ltlvc of a member. 7T m~y
o)

This doewment is exogdted in accordance with section 605.0203 (1) (b}, Florida Shuu,:cs
1 am awarc that any falie information submitted in a document to the Department ofStatc c____:

constitutes a third degree felony as provided for in s.817.155. F .S, o ~
s - — s
Kristy Annada -
Typed or printed name of signee - _.';3:’
r=— —
Filing Fees; LN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent P a

S 30.00 Certified Copy (Optional)
$  5.00 Certificnte of Status (Optional)
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