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COVER LETTER

TO: New Filing Section
Dvision of Corpoerations

BEN HOLDINGS. T o, e

Name of Limited Liability Company

SHBIECT:

Fhe enclosed Anicles of Organization and tee(s) are submitted for filing

Flease return all correspondence concerning this matter to the tollowing

FREDERICK CHELLY
Name of Person

Fiem/Company

235 B VIRGINIA ST, 2ND FLOOR

Adddress

TALLAHASSEL FLORIDA 32301
Clity/state und Zip Code

FREDGCHELLY INC COM
E-mail address: (1o be used tor future annual report notitication)

Far further intormation concerning this matter. please call:
FREDERICK CHELLY 850 YH)-1 349
ar | ) i fant]
Nume of Person Area Code Davtime Telephone Number gl ]
=
tnelosed is a cheek tor the tollowing amount: L. AN R,
SO Y I
CIS130L00 Filing Fee & LIS 15500 Filing Fee & CISTa0.00Fing ey,
Certificate of Status Certitied Copy ('crlilic:lgﬁrﬁiﬁiullm m
{additional copy is enelosed) Certificd Copy W @
additional cofy is galosed)
™M

S 2E.00 Filing Fee

Address Street Address
New Filing Section Division
The Centre of Tatluhassee
2UE N Monroe Street. Sure §HO

Mailing

New Filing Section
Division of Corporations

PO Box 6327

Tallahassee 71 32314 Tullahassee, FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA EIMITED ELIABHLITY € OMPANY

ARTICORE T - Nuame:
I he name of the Limited Liabilits Company i3

B&N HOLDENGS Vow\am L
ility Company, “LLC 7 or "LLCT)

M ust contain the words “Linited Liability Company

ARTICLE AT - Adbdress:
Phe maibing address and strect address of the principal oftice o the Limited Liability Company is
Mailing Address:

Principal Office Address:

SAME

253 ELVIRGINIA ST

INEY FLOOR
TALLANASSER, FLL 32301

ARTICLE T - Registered Agent, Registered Office. & Registered Asent’s Signature
(Yhe Limited Liabiliy Company cunpol serve as its own Repistered Agent. You musk designate an individuad o

another business entity with an active Florida registration.)

Fhe name and the Florida sireet address ot the registered azent are

FREDERICK CHELLY
Nam

253 1 VIRGINIA ST 2ND FLOOR
Florida street address (.0, Box M) aceeptable)

FLORIDA
Stile

323014
Zip

TALLAHASSEE
City
Hoving been namcd ay resstered agent aind to accept serviee of process for the above stated finzised fiabifite unn,'uuvm‘ thees

leice designated by this cortifieare, Phoreby aceep the appointinent ax regisiored agent aad qeree o act i this capediine | o=

tarthier agrec io complvowirh the provisions of all stateees velating 1o the proper and complene perforaance of my Jum Wl
et o regisiered wuedt fis provided for in Claprer 6003, 1 5.7

cint femificer with and aceepr the obligaions of my pu

6 WY 22 4wy

BTN

R%is(cn!d f\-__'unl's‘:(i-_galurc IREQUIRED) :’—:U{
e
T )

(CONTINUE
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ARTICLE 1V-

The name and address ol cach person authorized to manage and control the Limited Lishility Compans

||“ N'“""ll”l ! ll “., W\
TAMBRY = Authorized Membe
TNMGRT = Manager
AMBR FREDERICK CHELLY
SOTS, BLAIRSTONE RD. APT 2721
TALLAHASSEE. FLORIDA 32301
ANBE

ROY AGELOFI

299 NEIND ST,

BOCA RATON 35432

{Lise attachment if necessary

ARTICLE NV Effective dute. it other than the dae o tiling:

AOPTHONAL)

e r~3
{1 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 9058 vs afte
the dute of filing,)

@3"’15

-;-, -
Mote: Hihe date inserted in this block does not meet the applicable statutory filing regquirements. this ddu m]l nou::;zc listed ‘:E 5
the document’s effective date on the Departinent of State’s records. R ~
e e L o ™~
ARTICLE VI Other provisions, ifany. e
[¥2%e =
v =
A
/ 1 -
// !_.. _.—‘ 5
REOUIRED SIGNATURE: ﬂ / -

Nienature ofg

?1 member or an aubhorized cepresentative of a member.
This document is Exeeuted inaccordance with section 603,020 (11 (hy. Florida Statutes

Fam aware that any talse information submitted in a document to the Department of State

consututes a third degree felony as provided for in s 817135 F .8

FREDERICK CHELLY

Typed or printed name ot signee

o Fees:

125.00 Filing Fee for Arvticies of Organization and Designation of Registered Agent
$ 30,00 Certified Copy tOptional)

$ 300 Certificate of Status (Optionaly



