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COYER LETTER

TO: tew Filing Section
Division of Corporations

SUBJECT: BV Ventures 1.1.C
Namw of Linited Lishiliy Company

The enclosed Articles of Organization and feets) are submitted for fling.

Please return all correspondence concerning this matier 1o the following:

Juhn Bricea

Name of Persan

Firm/Company

SSENWTTTH STREET, 213

Address

BOCA RATON. FL 333487

City/State and Zip Code

fruiz{wsh-law.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matier, please call:

Fernanda Ruiz 105 £34-0800
at )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is 4 check for the following amwunt;
CI8160.00 Filing Fee.
Centilicate ol Stalg & - 2
Cenitied Copy & -2, I3
{additional copy ir{cn_c.ld-:cdz‘i-

DIS155.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

E15130.00 Filtng Fee &

S| 25.00 Filing Fee
Certificate of Status

: ¢

: )
Mailing Address Street Address - o
New Filing Section Nuew Filing Section Pivision [ =

Division of Corporations The Centre of Tullahassee ! c,

P.O. Box 6327 2415 N, Monroe Street, Suite $10 ~ 82
Tallahassee, FL 32303 TN
n [

Tallahassee, FL 32314
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ARTICLES OF ORGANEZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Lunited Liability Company is:

IBYV Ventwes LELC
(Must contain the words “Limited Liability Company, "LL.C " or "ELC™

ARTICLE 11 - Address:
The nuiling address and street address of the principal affice of the Limited Liability Company is:

Mailing Address:

51 NW TTTH STREET- 213 S50 NW TVTH STREET- 213
BOCA RATON, Fl. 33487 BOCA RATON, FI, 33487

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Office, & Repistered 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 agent are:

JOHN BRICCA

Name

SSUNW ITTH STREET- 213
Florida street address (17,0, Box NQT acceptable)

BOCA RATON 1. 33487

Chy State

Zip

Having been named as registered agent and 10 uceept service of provcess for the above stated limited labdite company i the
pluce designateed in this cortificate, fhereby aecepr the appoiniment as vegisiered agent and agree to act in this capacity, |
Sfiwrther agree to comply with the provisions of aif statutes reluting 1o the proper and complete performance of my duties, and
am famiticr with and aecept the uhiig;ﬂl:;mf:ry,rm.l.'i:imz us registercd agent as provided for in Chaprer 605, F.5.

1o4N BRI

OAGEAL 1BF SARARG,

Registered Agent's Signature (REQUIRED)

{(CONTINUEDY
sy :.}J

I

po

;

Y e
-~
w

— e
|
L3



pg 4 of 4

© 08/03/2023 10:08 AM 156121484437 - 18506175381
DazuSign Envelope ID: E2E58FED-6D5E42EC-8381-2FAFEQMDBFE]

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:

"AMBRT = Authorized Member

"MGR™ = Manager
MGR JOUN BRICCA
ARINW TTTHLSTREET- 213
BOCA RATON, Kl 33487

(Use attachment if necessary)
COPPFIORS ALY

ARTICLE Y Eflective date. if other than the date ol filing:
(Il an cfTective date is listed, the date must be specific and cannot be more than five business davs prior to or 30 duys after

the date of filing.)

Note: [1'the date inserted in this bloek does not meet the applicable statitory filing requirements. this date will not be listed as

the document's etfective date on the Department of State’s records.

ARTICLE Vi: Other provisions. il any.

MsBAES Yt ire of u member or an authorized representative of & member.,
This document s exeeuted in accordance with section 6050203 (1) (b). Florida Statutes.

am aware that any false information submitted in a document to the Departiment of State

constitutes a third degree felony as provided for ins 817155, F 5,

JOUN BRICCA
Typed or printed name of signee
!

" Bt

5125.00 Filing Fee for Artictes ol Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
t .
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