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FLORIDA FILING & SEARCH SERVICES, INC.

P.O). BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/23/23
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TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023 ./

FLORIDA FILING & SEARCH SERVICES, INC.

L]

SUBJECT: BSC HOLDINGS, LLC
Ref. Number: W23000008179

We have received your document for BSC HOLDINGS, LLC. However, the
document has not been filed and is being returned for the followmg

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presentty on file.

The document number of the name conflict is L21000216484.

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

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00001662
New Filing Section
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DocuSign Ehvelope 1D: FBA7F391-7370-4FAA-OAC2-3FBE6F1E1BBI3

COVER LETTER

TO: New Filing Scction
Division of Corporations

BSC Illinois Holdings, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing,
Please return all correspundence concemning this matter to the following:

Denise Annunciata

Name of Person

Velaweity Legal Support Services

Firn/Company

29 Kathryn Drive

Address

Ashland. MA 01721

Citv/State and Zip Code

denisef@velaweityine.com

E-mail address; (10 be used for fuiure annuad report notification)

For turther information concerning this matter, please call:

Denise Annunciata 508 277-1966
at ( )

Name of Person Area Code Navtime Telephone Number

Enclosed is a cheek for the following amount:

= 5125.00 Filing Fee Os5130.00 Filing Fee & C18135.00 Filing Fee & C15160.00 Filing Fee.
Cenificate of Status Cenitied Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclozed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee. F1. 32303



DocuSign Envelope (D: FBATF391-7370-4FAA-9AC2-3F8BF1E1BBS3
ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“

ARTICLE [ - Name:

The name of the Limited Liablity Company is:
BSC lllinois Holdings, LLC

{Must contain the words “Limited Liability Company, "L.L.C.or "LLC.T)

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

ARTICLE 1l - Address:
217 N. Howard Avenue, Ste. 200

Principal Office Address:
217 N. Howard Avenue, Ste. 200
Tampa, FL 33606 Tampa, FL. 33600
ARTICLE 11 - Registered Agent. Registered Offtee, & Registered Agent’s Signature: My
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or o Hon
another business entity with an active Florida registration.) 3 XU
= £
The name and the Florida street address ol the registered agent are: \r‘\d) .
NRAI Services, LLC = .=
Name -~ A
1200 South Pine Istand Road -
Florida street address (P.O. Box NQT acceptable) )
Plantation FL 33324
State Zip

City
Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the

place designared in ihis certificate, T hereby accept the appointment as registered agent and agree to act in this capucine. |
further agree to comphe with the provisions of all statutes relating w the proper and complete performance af mv duties, and

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 405, F.5.

Dharvine Arvmsnoiada

Registered Agent's Signature (REQUIRED)

{CONTINUED)



DocuSign Bnvelope (0: F8A7F391-7370-4F AA-SAC2-3FBEF1E1BBI3

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

ARTICLE IV-

I‘iIIEl
"AMBR" = Authorized Member
"MGR" = Manager

200

Bryson Raver
217 N, Howard Avenue, Ste.

Tampa FL. 35606

MGR

AOPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)

Note: [f the date inscrted in this block does not meet the applicable statutory 1iling requirements, this date witl not be hsted as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisiens, if any.

L~

REOUIRED SIGNATURE:
Signature of 2 member or an authorized representative of a member.

This document iz executed in accoriance with section 605.0203 (1) (b). Florida Statutes.
[ wm aware that any false information submitied in 2 document to the Department of State

constitutes a third degree felony as provided for ins. 817,155 F.S.

Bryson Raver
Typed or printed name of signee
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 .
§ 30.06 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



