230024040

AR

) 500407606746

{Address)

(City/StatefZip/Phane #)

-

[]pckur  [] wan [ man i

—
H

1348

v
0y

ro
(N
P
——
fual

{(Business Entity Name) ;

—
—

v 7

05/ 1672301001 --(HT  ##17%
- -3
X
{Document Number) T
_‘ - J‘I
- -
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
». 22
i ™3
— a2
pE e x
e o
> -
{m o
e o
- x
[ ™~
L]

Office Use Only

GdAI303Y



~

CORPORATE

(850} 222.2666 or (BD0) 969-1666. Fax (850) 222-1666

| When you need ACCESS to the world
| ACCESS,

I IN C. 236 East 6th Avenue, Tallahassee, Florida 32303

‘ P.O. Box 37066 {32315-7(:66)

|

i

|

PICK UP: Cat 5/15
[] CERTIFIED COPY
PHOTOCOPY

s PO

] cus T

XX FILING 1L1C nE =
e

1. BPCC, LLC o=
(CORPORATE NAME AND DOCUMENT #) o= L
'.‘ n
e —3

2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATIEE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIE AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE k- Name:
The naine of the Limited Liability Company is:

BPCC, L.LC

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

ARTICLE Il - Address:

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

Principal Office Address:
1266 4th 51 S 1266

4th St S

Mailing Address:

Naples, FL 34102 Naples, FL 34102

ARTICLE Il - Registered Agent, Registered (ffice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agen! are:

Jeff Novatt, Esg.

Name

1415 Pamther Lane, Suite 432

Florida street address (P.O. Box NQT acceptable)

Naples Fi.

City State

Having heen numed as regisiered agent and 1o accepi service af process for the above stared limited fiability cumpafi)',

am familiar with and uccept the vbligations of my position as registered agent as provided for in ( hapter 603,178,

34109
Zip

o7 Cip

7Registcn:d Agent’s Signatu

(CONTINUED)

F(REQL

ARED)

—

[

ul .'heﬂ
place designated in this certificate. { hereby accepi the appoinument as regisiered agent and agree to acl in this capacin. |
Jurther agree to comply with the provisions of all statuies relaling to the proper und complete performance of my duties, and 1
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ooy o-
e
N |

N



ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE ¥: Lftective date, if other than the date of filing:

*AMBR" = Authorized Member
"MGR" = Manager
MGR Peter Masi
1250 State St APT 1412
Richardson, TX 75082
MGR Christopher Wells
909 10th Ave S
Naples, FL 34102
2
. s B Y
(Use attachment if necessary) . W
sam X
JAOPTIONALS T 2

N

(1f an effective date is listed, the date must be specific and cannet be more than five business days prior to-of, 90 days after,.——.
the date of filing.) =L,
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date Will not hefisted u:““:\
the document’s effective date on the Department of State’s records. - F -_...
] -‘ - na o
ARTICLE V1: Other provisions, if any. Oy
This lirited Habilitv company is a manager-managed limited liability company, e “":‘:

REQUIRED SIGNATURE: _

dgﬁfmre of a member or an authorized represé:t’ativc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes.

| am mware that any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided for ins.817.155. .8,

Jeff Novatt, Esq., Authorized Representative
Tyvped or printed name of signee

Ei"ng E::s.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



