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COVER LETTER

TO: New Filing Section
Division of Corporations

BCO HOSPITALITY LILC
SUBJECT:

Nuine of Limited Liability Company

The enclosed Articles of Orgamization and foe(s) are submitted for Hiling.
Ptease return all cormespondence concerning this mater to the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

M " 2 ) .":- \'.".: ™
FirnyCompany — 1;_; :_._,
1400 WW HTTH AVE STLE 203 j: - =
L9~ |
Address BT
. =
SWEETWATER, FLORIDA 33172 i :}
Cliy/State and Zip Code ) o
JESSICA TORRES@TANCAREINC.COM -
L-matl address: (to be used for fure annual report notification)
For further infonmation concerning this mauer, please call;
JESSICA TORRES 786 845-RR54
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the folowing armoent:
W 12500 Filing Fee JS5130.00 Fiting Fee & O%155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Staius Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{uwdditionzl copy 15 encloscd)

Muiling Address Street Address
mvew Filing Section New Fiting Section Division

Division of Corporations The Cenme of Tallahussee
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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

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

ARTICLE I1 - Address:
The nuitling address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
250 NW 23RN ST STE 3401 250 NW 23R ST STE 301
MIAMIEFLORIDA 33127 MIAMI FLORIDA 33527

ARTICLE NI - Registered Agent, Registered Office. & Registered Apent’s Sipnature:
({The Limited Liability Company cannot serve as its own Registered Agem. You must designate an individuat or
another business entity with an active Florida registration.)

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

TAN CARE CELEBRATION
Nanw

H

1400 NW 107TH AVE STI: 203 e
Florida street address (P.O. Box XQT accepiable) .
SWEETWATER Fi. 33172 oz
City Stale Zip - a2 4

Flaving heen named as registered agent and 10 accept service of process Jor the above stated limited liabiliy company at tha
plece designated in this certificate, Fherehy accepr the appainiment as regisiered agend and agree to act in this capacine. {
Surther agree to comply with the provivions of alt siatutes relating fo the proper and complete prevformance of mu duties, amd [
am familiar with wisd accepr the obligutions of my position as registered agent as provided for in Chapter 605, F.5.

stered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liahility Company:

I i"c- S."nn ﬂnll .} l“h-l.: &
“AMBR" = Awthorized Member
“MGR" = Manager

MGR GABRIEL HATEM

250 NW J3RD ST STE 301
MIAMI FLORIDA 331237

MGR MICHELE ABATE
220 NW 2IRD ST STE 104
MIAMI FLORIDA 33127

{(Use attachment if necessany)

ARTICLE V: ElTective due. iFuther dunn the dawe of [ing; (OPT lO\Jr\[A ST S

(T an effective date is listed. the date must be specific and cannot be miore than five business days prmll‘tn or ‘)If"ﬂi\\ after,
the date of biling.) 0
Note: [fthe daic inserted in this dlock dees not mect the applicable statnory filing requirements, this dalc \\:H not bc listed 35,
the document’'s effective date on the Depaniment of Siae’s records.
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ARTEICLE V1: Other provisions, if any. T '
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REQUIRED SIGNATURE:
(Fabril ateon

Signature of a megfiher or an authorized representative of a memher,
This decunent is executed in accordance with section 605.0203 (17 (b). Florida Swatuies.
1w aware thas any fatse informesion submitted in a document to the Department of State
constitutes i third degree felony as provided for i s.R17.155, F.S.

GABRIEL HATEM
Tvped or printed name of signee

Eilin:: Elyg:n
$125.41 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)



