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COVER LETTER

TO: ~New Filing Section
Division of Corporations

SUBJECT: (oll’\ Bevecly De LLC

Name of-Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

X(,w e //10 Moson

Name Uf Person

619 Beyes o Do LLC

\_) Firm/Company

2k Be v rrhj A

o L- 130l

)
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Address

B(‘ar\don; L 2235 |0

City/State and Zip Code
Zavier@ hasan: Capital.Conn

E-mail address: (1o be used for futvee annual report notification}

For turther intormation conceming this matier, please call;

/\!O\VI\C/” "771{!;“']175(){‘1 at é[g"‘ )] ‘;53 — ” b%’

Name ochrson/ Area Code

Daytime Tetephone Number

E?cd is ¢ check for the following amount:

(W5 125.00 Filing Fee CIS130.00 Filing Fee &

[25155.00 Filing Fee & l‘_(s/mo,(m Filing Fee.
Curtiticate of Status

Centified Copy Cenificaie of Stams &
(additional capy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Mvision of Corporations
P.0.Box 6327
Tatlahassee, Fi. 32314

Street Address

New Filing Section Division

The Centre of Tallahasscee

24135 K. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

bl Bewtelw Or LLC

(Must contain the words *Limidd Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

14 Ervulq ar {o 14 Beverly 2v—
Branden, FL

¥Mailing Address:

Branden , FL
23555 2A5(D

ARTICLE 111 - Registercd Agent, Registered Office. & Reyistered Agent’s Sigrature:

{The Limited Liability Company cannot serve as its own Registered Agenl. 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;

Hasee Cévaa LLC

Name

2202 S dq[& Mabry By =

Florida street address (P.O. Box NQT acceptable)

Tampa L B 3629

City State Zip

Having been named us registered ugem and (0 uccept servive of process for the above Stuted limited liabilin: company ar the
place designared in this certificate. [ hereby accept the appoiniment as registered agent and agree to act in this capacity.

56 bl L= LO0WIGL

Jwrther agree to comply with the provisions of all stututes relating to the proper and complete performeance of my duries. and |

am _familicr with and aceept the abligations of my position as,registered agent as provided for in Chaprer 603, F.S.

e —

égszqmd Agent's Signatire (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authonized Member
"MGR" = Manager

rGR Hesoni Cep. el L

Ng k

__ 3202 5 ‘dale mabe.
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ARTICLE V:

AR \ecemy Meloochiin
el Bdumu ar
__ Pranden, £ 23510
ADDR Chelsy Melochlin '3,
1Y Reverty Ar " =
_B.r'rgi’\d.Dd; F/J 3351 i?:
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{Use attachment if necessary) I r-'
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{11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

: Effective date. if ather than the date of filing:

AOPTIONAL)
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o

G

Note: if the date inseried in this block does not meet the applicable stiutory filing requirements, this date will noi be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:

7
/.

kY
; 7 -
Signaturc of a n emr)tr or aff authorized representative of a member,
This document 15 exccuted

1accordance with section 6035.0203 (1) (b). Floridu Statutes.
[ zm aware that any false information submitted in a document to the Department of State
constitutes a thivd degree felony as provided for in s.817.155, F.8

/k/\"f‘llf/’ 7ZJ/\"P St

Typed or printed name’ot signee

“Jline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



