Biyer

» Merritt Walker 8004323622

(02/05) 12/03/2024 11:24:01 AM

and bottom of all P

(((H24000397869 3)))

H240003978693ABCF

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6381

From:
Account Name  : CAPITOL SERVICES, INC. o
Account Number : 128160000017 i:?‘
Phone : (B55)498-5580 T
Fax Number : (868)432-3622 ~

*sEnter the emall address for this business entity to be used for futire
annual report mailings. Enter only one email address please.**! "'

3 ‘.
Email Address: b=

o

T

ni:l Hd €- 930M

FLORIDA LIMITED LIABILITY CO.

BCF Capital, LLC
|[Certificate of Status | 0 |

Certificd Copy 1

ﬁgc Count | 04 |
|Est1'matcd Charge | $155.00 I

Electronic Filing Menu Corporate Filing Menu Help

CEINEREL



' Merritt Walkxer 8004323622 (03/05) 12/03/2024 11:24:38 AM

H24000397869 3

COVER LETTER
TO:  New Fillog Section
‘Diviston of Corporations
sunsect: BCFE Capital, LLC
Name of Limited Liabiltty Company-

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

Please return all correspondence concerning this matier Lo the following:

BCF Capital, LLC

Name of Person

Capitol Services - Corporate Filings Team
Firm/Compeny

515 East Park Avenue 2nd FI

-Address

Tallahasses, FL-32301
tate and Zip Code

Cjty/S
bk c{na»wsmq rovpsessicie £1. egan

E-mail address: (io be nsed for future andeal report notification)

Yor further information concerning this maticr, pleose call:

Name of Person Ares Code  Daytime Telephone Number

Enclosed is a check far the-following amount:

DSI 2500 Filing Fec DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fée,
. Certificate of Siotus ertified Copy Certificats of Status &
Q% ) {additioml copy is enclosed) Cartified Copy
=- o {(edditional copy s enclosad)
o L
D : Mzxitiog Addresy Strest Addyen
; ; : ¢ Amendment Section Amendment Section
W ! Division of Corporations Division of Corporations
- e P.O. Box 6327 The Centre of Tallehasses
’L:E . Tallahassee, F1..32314 2415 N. Monroe Street, Suite 810
e T Tallahagsee, FL. 32303
; [ s W}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LMABILITY COMPARY,
ARTICLE ] - Name;
“Theé name of the:Limitéd Lisbility Company is:

BCF Capital, LLC
{Muxt comtain the words “Limited Lisbility Company, “L.1..C.," or “LLC."7)

ARTICLE I - Addresy:
The'mailing address and street.address of the principa) office of the Limited Lisbility Company is:

Principal Offic¢ Address: Maiting Address

87 Grayton Bivd Santa Rosa Beach; FL 32459 97 Grayton Blvd Santa Rosa Beach, FL32459

ARTICLE II1 - Registared Agent, Registered Office, & Reoghstered Agent's Signaturs:

‘(The Limited Liability Company cannot serve as it own Registered Agent, You must dexignate an individual or
another busiiess enlily with an active-Florids registration.)

The mame and the Florida stroet addresa of the registered agent are:

Baron Fields:

Nane
97 Graytan Bivd
Florida street address (I'.O. Box NQT acoeplabio)
Santa Rosa Beach Florida 32459
Chty State Zip

Having been named as regisiared agem and 1o accept service of process for the above sigted limited lighility company at the
place designated in this certificats, ! hereby accept the appointmeni as reglistered agens and agree fa act.in this capacity. |

Jurther agre to comply with the provisions of ail staues relating g oper and compiete performance of my duttes, and |
‘um familiar with and acceptthe obligations of my e e fitves mamrﬂqﬂﬁr:’n(’.’hqp!a&ﬂj FS.
A Baron Fields
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ARTICLE IV-
The name and addressof 2ach persan authorized to memage and contro] the Limited Liability Company:
*AMBR" = Authorired Member
"MGR? = Manager

Manager Baron Fields,97 Grayton Bivd., Santa Rosa
Beach, FL 32459
Manager Courtriey Fields, 97 Grayton Bivd., Santa

Rosa Beach, FL 32459

{Use altachimenit if necessary)

ARTICLEY: Effective date, if other than thie date of ﬁlmg. . (OPTIONAL)

(fan eﬂ'etﬂve dats s Listed, the date must be spedﬁ: apd cannut be more than five business days prior.to or 90 days nfter
tbednhofmm_g.)

Note; 1f the date inserted inthis biock-does not meet the applicable statinory filing requirements, this date will not be listed ax
the docuirient’™s eﬂ‘ecnvedmunmeDepntmem oi‘&mnc‘s recocds.

ARTICLE VT: Other provisions it any.

e O
REQUIRED SIGNATURE: r
/
Signature o representative of & member:
This docurmént ig'executed in dancf with section 605.0203 (,l J (b). Florida Statiztes,

ittedin a document.ta the:Department of State:

constitres.a third ided.for in 8.817.155, F.8.
Baron Fields _
' Typed or printed name of sigrice
.

$125.00 Fillpg Fee for. Arﬂchs of Organization snd Dcstgnaﬁon of Registered Agent
$ -30.00 Certified Copy (Optioml) )
$ 500.Certificata of Status (Oplionsl)
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