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T(): New Filing Section

Division of Corporatinny

COVER LITTER

SUBJECT: BCHH R‘LL{S ?DOVL{_'Q,MC LLC

N of

Linuted Liability pump.mv

The enclosed Articles of Organization and tvets) arc subnutted for titing

Mease seturn &l correspondence concerning this matier 1o the following:

Lﬂ,‘/B ornd. &,,

.")CFJ y")

Name of Person

Firne L ompany

Q912 Reddish Marsh (v

Address

Jaeksenvlle £ 22219

’&LG’UnnoL

!fICFrr.w

Cinv-State g
5070

Zip Cade

Ya oo Lo

E-mail address: (1o be used tor futere ‘.anE:'{lcpurl notification)

Fur further information concerning thts matter. please call

Name of Person

Enclosed is a check for the following amount.
JSEZ3.00 Filing Fee 510 00 Fiting Fee &
Centitivate of Status

Mailing Address

New Filing Sectiun
Diviston of Corpoerations
PO Box 6327

Tallahassee, i 22311

1 O

Arca Coge

S B,

Dastine Telephone Numbuer

4737 35.00 Filing Fee &
Certified Copy
{addizional copy 1s enclosed)

ZIS160.00 Filing Fee.
Certificate of Status &
Cerufied Copy

tadditional copy s enclosed)

Now Filing Scction Division
The Centre of
2415 N Monroe Street. Sutie 310

Talkahassee, FIL 32303

Talluhassee



ARTICLES OF ORGAXNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

WRTICEE T - Name:
weaame of the Limited Liabiliny Company is:

Be Hb\ Pey's Poutigue | -C

(Must contain the words “Limited Liabibus € (Upan_v. “LLC o tLLET)

RTICLE I - Address:
e nuriling address and street address of the principal oflice of the Limited Liability Company is:

Principal Olfve Address: Mailing Address:

gayy Redfis) May-sh G gauy Redfish Yar<h G
JackSonviile, FLL 32214 ~Jecisonville, FL 52219

WTICLE HI - Registered Agent. Ruegistered Office, & Registered Agent’s Stgnuture:
e Limited Liability Company cannut serve 28 its own Registered Agent. You must designate an individual or
sher business entity with an active Florida registration.)

v name and the Florida street addresss ol'igrcgisicrcd agent are -
N, ¢
/\-ﬁ—’ chno- Gmrn Fln

Name

44 Redfrsh Meoysh (o r

Flonda strect address (1IN0, Hox NOT acceptable)
\Jmfdéohu.i@ Fo 3224

Ciy Sty Zip

g heon aumed as vegisiervd agent and o uceept service ofpracess for the above stated limited Labiline congrone at the

- destgnated in this certificate, |herelyaccepr the appointment as vegisiered agent and agree 1o act in this capacity,
Toragree to comple swith the provisions o all steiates refacing to e proaper and complewe perfornance of sy dulios, and |
sonficr with and aceepi the obliguiions of v pesitiongss registerad agent as provided jorin Chupier 605, F 5.

__dL peea o

Registered Agands Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorzed w manage and contrel the Limited l,i:\hilil_\' Compuny;

Tidle: & ldress;
"AMBR = Authorized Memibe e n O 6,,—, FF‘, n

“Moneger AGHH RedFish Mursh (.
",

TJleejcsoA/Aviile [ FL 333G

]
N

|
HIS i i1y,

(Lise anachment if necessary)

ARTICLE V: Effective date, i1 ether than the dite of Bline __ COPTIONALY

JUam eltective dute iy listed, the dute must be specilic and cannot be more than five business days prior to or 90 days atter

the date of filing.)

N

e document’s eftective date on the Departunent of Staie < records.

ARTICLE V1: OGther provisions, it any,

WY 22 LVH §¢l2

10 -~

I‘ . . v . .
Sigmature of 1 member ot an afthorized representative of o member.

This document ta oxecuted inacvordance with aection 0030203 (1) (b). Florida Statutes,
Fam aware that any false information submitted tn o document w the Deparunent of Suae

L()ﬂ\ll[lll&\ o thig i du.,lu telony ay provided farin s 817, 155 F.S,
rmd.., I 1 F:n

Ty _\’[‘Ld or printed name ot signee

e Ieey:
S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 300 Certified Copy (Qptional)
$ 500 Certificate of Status (Optivnal)

IThe date inserted inthis block does not meet the applivable stnutory filing requirements. this date will not be lisied as



