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COVER LETTER

TO: New Filing Section
Division of Corpaorations

Bogey, LL.C
SUBJECT: ) ) o
Name of Limited Liability Compeny

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all vorrespondence concerning 1his matter 1o the following:

Rubett S, Betnstein, Esq.

Name of Persan

Foley & Lardner, LLP

Firm/Company

Omne Independent Drive Suite 1300

Address

Jacksonville, F132202-5017

City/Stale and Zip Code

ibernateingiioley.com

E-mail addiess: {10 be used for future ennual repoirt notification)
For further information concerning this matter, please call:

Robert 8. Bernstein 604 359.2000
ar( )] -

Name of Person Area Code Daytime Telephone Number

Encloscd 15 a cheek for the following amount:

wm5)125.00 Filing Feue 1813000 Fiting Fee & OS135.00 Filing Fee & —5160.00 Filmy Fee,
Certificate of Status Cerufied Copy Centificate ol Swmtus &
(udditonal copy is enclosed) Ceriified Copy

(additional copy 15 enclased)

Mallinu Address Street Address

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

P Box 6327 2415 N Momoe Street, Suite 310
Tallahussee, FLL 52314 Tallahassee, FL 32303

1233000097294 3



© 02-14-2023 1:05 PM Foley & Lardner LL? -+ 18508176361 o5 5016

23000097294 3
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED FIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabiiily Company is:

Bngey, LLC
(Must contain the words “Limited Liability Company, “1..1.C,7 or "1LLC.7)

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

Principul Office Address: Mailine Address:
3217 SW 3i5th Blvd 3217 SW 33th Bivd
Gamnesville, F1 32608 Gainesville, Fl 32608

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Flonida registration. )

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

Deborah J. Butles

Name

3217 SW 35th Blvd o .
Florida street address (P.O. Box XOT accepiable)

Gainesville L 32608

City State Zip

Having been named as registercd agent and to accept service of process jor the ubove stated limuted liabiliny company ut tie
place designated in this certificate. 1 hereby accept the appointment as registered agent and agree to acl i this capacice. |
Jurther agree tu comply with the provisiony of all siututes reluting to the proper und complete pesformance of my dudies, and 1
am familiar with and accepi the obligations of nr position as registered agont ds provided for in Chapter 6013, F.5..

T‘\j‘h, —— iL- \ ‘.H::\ v

L

Registered Agens s Signature (REQUTRIID)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized W manage and control the Lickited Liakility Compuny:

Tide; . . "
"AMBR" = Authorized Member
"MOR" = Manager
MGR_ Deborah Butler . S
3217 SW ISR Bled T o
Gainesville, FL 32608

(Use attachment it necessary)

ARTICLE V: Effective date, 1 mber than the date of filing: {OPTIONAL)

o

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ziter

the date of {iling.)

Note: If the date inserted in this block dues rot meet the appiicable stanniory filing requicerments, this date will not be listed as

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

ARTICLE V1: Osher provisions, if any,

REQUIRED SIGNATURE: __

Signatore of a member oo authorized representative uf @ member,
This docwment is executed in accordance with seetion 605.0203 (11 (b). Florida Statuzes.
[ am aware that any false iaformaton submitted in 2 docunrent o the Department of State
constittites a third degree felony as provided form s.417.155, F.5.

D}eborah Hutler Manasyer i
Twped or piimied name of signce

Eiling Feus;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optivnal)
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