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COVER LETTER

TO! New Filing Section
Division of Corporations

SURIECT: '%} ASES Puc, ’1‘\J;C(’ LLC‘

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter to the foilowing:

/1{;}!0/6\5 é}‘\ o 5e Arm 54rcf\q

Name of Person

Fin/Company

6?33 iC Boyk;l’\ Q.‘_‘,:LCE

Address

Tillubases, Elvite 32517

Citv/State and Zip Code

F’eqa.sanf/@q me . com

lz-1nail addmm {to be used for fiture annual report notification}

For turther information concerning this matter, please call:

itholes fromenng w(B50 _, H1=2HI9E

Name of Persun Area Code Naytime Telephane Number

Enclosed is o check for the fellowing amount:

M$125.00 Filing Fee C1$130.00 Filing Fee & CIS1535.00 Filing Fee & IS160.00 Filing Fee,
Ceruficaie of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing_Address Strcet Address

New Filing Section New Filing Section [Division
Division of Corporations The Centre of Tullahassee

P.0. Box 6327 2315 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'BA}&S% pw] Secrvice LLC
(

Must contain the words ~Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE - Address:
The muiling address and street address of the prineipal oflice of the Limited Liability Comnpany ix:

Principal Office Address: Mailing Address:

4330, Boykin Fond 42AAG B e R-ux\:-fa“alm%evf,

‘ﬂ!(n_‘rmcwe,” \Cfsr‘}iq] 3317 mﬁr,,u] 2237

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The nanw and the Florida strect address of the regisiered agent are:

/rJq:/ s Afm stre i

Name

43 f"b 60.}L-Aﬂ Rn&é ;

Florida street address {P.O. Boxl NOQT acceptable)

w/aj}d&dﬁ@ FL_ 372,% ]7

Cuv Staie Zip

Having been nunted ax registered agent and (o accept sernvice of process for the above stated limited liabifine company ar ithe

place designaied in this certificate. | hereby accept the appoinimeni as registered ugent and agree to dct in this capuciey. |
Jurther agree to comply wiith the provisions of all statwtes relating 1o the proper and complete performance of my duties. and [
istered agegt us provided for in Chapter 603, F.S.,

am familiar with and accept the obliguiions of my posilion as reg

r— ngnmurc(RIZQUIRED)

(CONTINUFED)
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ARTICLE IV-
I'he name and address of cach person authorized to manage and conteol the Limited Liability Company

Title: e and Address:

TAMBR" = Authorized Member

"MGR" = Manager
' s
MG’R 145"—‘-:!1':.. /Ab A’m 541'0 Ag
q% A r“’)'.n! /Q‘\’\ ’V?‘ T:.”nh"-fﬁ“ﬂ F%
32377/ 7
(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block

does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

A

REQUIRED SIGNATURE:
a0 authorized representative of a member.

e —_— *
Sigimtiire of |%‘(IW
This document is executeddn accordance with section 605.0205 (1) (b). Flurida Statutes.
| am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins.817.1 35.F.S.

,/r:'r. f'\u} 45 AMSHQ!\Q

Typed or printed Aane of signee

Filing Fees:
25,00 Filing Fee for Articles of Organization and Designation of Registered Agent

§128
$ 30.04 Certified Copy (Optional)
S 5.00 Certificate of Status (Qptional)
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