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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: BG Farms Delray Beach
Name of Limited Liability Company

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

Please rcturn all correspondence concerning Lhis matter to the following:

Steve Greenberg

Name ol Person

THE BG GROUP LLC

Firm/Company

15560 LYONS ROAD

Address

DELRAY BEACH

City/State and Zip Code
steve(@bgdemolition.com

E-mail address: (10 be used lor future annual report notification)

For further information concerning this matter, please call:

STEVE GREENBERG at ( 56! ) 7150013

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the [Gllowing amount:

[(0$125.00 Filing Fee {J%130.00 Filing Fee & ($155.00 Filing Fee &
Certificate of Status Certified Copy

[(3$160.00 Filing Fee,

Certilicate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailingz Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Bux 6327 2415 N. Monroc Street, Suite 810 .-
Tallahassee, FL 32314 Taltzhassee, FL 32303
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMNMITTED LIABILITY COMPANY

ARTICLE - Numwe:
The name of the Limited Liabihiy Company s

BG Farms Delrav Beach LLC
(Must contitin the words “Limited Linbility Compary, "LL.C."or "LLCT)

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

Principa Office Address: !

Sume

13360 LLvons Road

Delray Beach FLL 353446

ARTICLE I - Registered Agent, Registered Otlice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designine an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Sieven Greenbery

Name

15360 Lyons Rd
Florida street address (P.0. Box NOT acceptablie)

DELRAY BEACII FL 33446

Ciy Stare Zip

Having been named s registered agent amd to accept service of pracess for the above stated fimited liubility company ai the
& 5 g T ." ) '} P,

place designaied in this certificate, Fhereby accept tfze appoinimeni s fFesistercd agent and agree to act in this capacity.
further agree to comphewith the provisions of all siitjes relating o e proper and compleie performance of my duiies, and 1

am familior with and aceept the obligations of my position o registerild agent as provided for in Chapier 603, F.5.
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b Heyistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
Namig and Adgdress:

The name and address of each person awthorized to manage and control the Lintited Liabihy Company:

"AMBR” = Authorized Member
"AGR" = Manager
MGR Steve Ureenbery
15560 Lyvons Road
Delrav Beach F1 330616

. (OPTIONAL)

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

the date of filing.)
the docwment’s etivctive date on the Department of State’s reconds,

ARTICLE VI: Other provisions, if any,

'
!

(11 an effective date is Ested, the date must be speeific and cannot be more than five business days prior tv or 30 days alter

Document Mumber W2 1000035397
Trackine # 061A00005308

This is a correction to rejecled [filing, Fee atrendy nhid.
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REQUIRLED SICNATURE:

Signmiure uf;i-&:j;:fihr:' or an nuthorized representative of 2 member.
This document is exceuted in accordance with seetion 605.0203 (1) (b, Florida Stauutes.

| am aware that any false information submitted in a ducument (o the Departiment of State

conslitutes o third degree felony as provided forin s.817.135, F.5.

Steve Greenlbwyy
Typed or printed nanw of signew

Tiling Fews:
S125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
S 3000 Certificd Copy (Optional)
SOS00 Certifieate of Status (Optional)
(7a
5

Note: 1§ 1he date inserted in s biock dous nut meet the applicable statutory filing requirements, this date will not be listed ns
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