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COVER LETTER

TO:  New Filing Section
Divisien of Corporations

BC HAULING LLC
SUBJECT:

Name of Limited Lizbility Company

T'he enclosed Arnicles of Organization and fee(s) are submirted for fling.
Please retum all coirespandence concerning this matter to the following:

BETHZAIDA MATOQS

Name of Person

Firm/Company

3044 VILLAGE HILL PL

Address

WINTER PARK. FL 32792

City/Suate und Zip Code
brenda.mas@avl.com

E-mail address: (10 be used for futere annuat report notification)

For further information concerning this matler, please call:

Brends Mas 407 3012659
ut { !

Numce of Person Arca Code Daytime Telephone Number

Enclosed is u check for the foliowing amouat:

BN 5125.00 Filing Fee 013%130.00 Filing Fee & TIS133.00 Filing Fee & Z5160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Starus &
{additional copy i3 enclused) Certified Copy

{additional zopy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Section Division
Dhvision of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Moaroc Street, Suite 810

Tallahassce, FL. 32314 Tallahassee, FL 32303
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ARTICT ESOF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limiied Liability Company is:

BC HAULING Lic

(Must contain the words “Limiited Liahitity Com

pany. "L.L.C.." or “LLCTY
ARTICLE Il - Address:

The mailing address and street address of the principal afMice of the Limited Liabiluy Company is:

Principzl Qffice Address:

Mailing Address:
3044 VILLAGE HIlLL PL

3044 VILLAGE HILL P,
WINTER PARK FL 32793 WINTER PARK 1. 32702

ARTICLE 11 - Repistered Apent, Registered Office, & Registered Agent's Signature:
(The Limitcd Liability Company cansiot serve as its gun Registered A

2ent. You must designate an individoal or
another business entity with an active Flarida registration,)

The name and the Florida streer address ol the repisicred agent are:

BETHZAIDA MATOS

Name

3044 VILLAGE HILL pL
Florida sireet address (P.0O. Box DOT acceprable)

WINTER PARK FL 32792
Cuy State Zip

Having deen pamed s TELISIEreT Qgent and ie greep: semvice el peacess for the abone siateg timated fabifin
place desivmared in this certificare, I herepy: aceepl die uppoinmen; us regis
fivther qgrev 1 comply with the geovisiong of ull siciures refasin @ i e
am j@anihar with amd accept ihe ohfigatiol

‘vompany ar the
wred agear and azeee to act in this capacity. }
proper and complete performance af vy duties, and |
Lyl posidion a3 registered agent as provided for i Chuprer 605, F 5.

4

ia ! e
LAV ¢ 3

'f fr"f"b"/'f 1 By

T LG e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person suthorized 10 nsnage and control the Limited Liabiluy Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR BETHZAIDA MATOS
3044 VILLAGE HILL TL
WINTER PARK FI 37792

(Use attachmen: if necessary)

ARTICLE V: Effective date. if ather than the date of filing. 06/§2/2024 - (OPTIONAL}

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notg; Ifthe date inscrted in this block docs not meet the applicable Statutory filing requirements, this dute will nol he listed as
the document's effective date on the Depanment of State's records.

ARTICLE V1: Ober provisions, ifany,

REQUIRED SIGNATURE:

0 e
g i —tr .
R

Signature of & member or an nuthorized representative of @ member.
This document is executed in 2ceardance with seclion GD5.0203 (1) (b). Flerida Statutes,
lam aware that any false in lormatior submitied i a documeni to the Deparimeni of State

constituzes & third degree felonv as provided torin 5,817,133, 7.8
[ .'l 4

Fon g

Iy ;o
OMNER : A L T P (AT SR
Typed or prinied name of signce

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)
$  5.00 Certificate of Status {Optional)



