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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
BGOV PARTNERS, LLC
ARTICLE 11 - Address

The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:

14422 Shoreside Way, Sute 130
Winter Garden, Florida 34787

ARTICLE IHl — Mapapement

The Company shzll be managed by one or more managers, and is thus a manager-managed lirmited
liability company. The initial managers shall be Scott T. Boyd, Stephen P. Griggs and %con R, P:crrc

ARTICLE IV - Registered Agent and Oflfice and
Registered Ageat's Signature

The name and the Florida street address of the registered agert are:

CORPORATION COMPANY OF ORLANDQ L
300 South Orange Avenue o
Suite 1600 (JGW) -

QOrlanda, Florida 32801

Having been named as regisiered ugent and io accep: service gf process jor the abuve siated fimited fiability company at
1he place designated in this Certificaie. | hereby cecept the appoirumen as regisiered agen: and agree 10 acl in this capaciiy.
! further cgree to comply with the provisions of all stotutes relaiing 1o the proper and complete performance of my dunes.
and | om fomitior with and accept the abliganans of my pocitinn as regisiered agent as provided for in Chapier 6035, Florida

Sratutes

CORPORAT /0/}»% 1paNY g ORLAXDD
77 _;,Z_,_:La /
f

g:s cred Agent's Sigrnature)

‘./ any‘narc Pr yem

By:

7
S:gua!urc of aﬁfﬁm‘hcr ra
authorized representative of s mémber.

Scon T. Boyd. Authorizeg/Representative

9‘

(In accordance with section 605.0203(1)(b). Florida Stalutes. the execuiion of this document corstitutes an affinmation wnder the
penalties of perjury that the facts siated herein are 1ze. | am aware that any false information submitied in a document 2o the
Depariment of Staic constitutes a third degree felony as provided for in .81 7. 155, Florida Statules)
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