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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724
DATE 07/18/2024

“WALK IN™®
ENTITY NAME BKR Mountain View Holdings, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETUEN ™ sz 8
Plir Cpy Comog

XXXXXXXXX Cortifid Coy P
Certificate of Status 4

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

de.r&‘rﬁ'ﬁéa/ fafaf af Arts & Anerdwents
far%g&afa af ﬁwa’ fmraﬂ?

YARPOSTILE / NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION

NUAMBER OF CECTIFICATES REQUESTED

TOTAL OWED $155

ACCOUNT #: 120160000072
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Docusign Ervelape 157 B57F736F-ABAB-4500-BF AE-DO1D7DF4ES7S

COVERLETTER
TO: New Filing Section

Division of Corporations

BKR Mountain View Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

Surah Dumas

Name of Person
Cozen O'Connor

ey
[y )
=
Firm/Company —
[
1801 N. Military Trail. Suite 200 o
(et
Address —
Boca Raton, FL 33431 D
City/State and Zip Code el
ccompliance@cozen.com

£-mail address: (1o be vsed for future annual report notification)
For further information concerning this matier, please calt:

Sarah Dumas 561 245.6110
at { )

Davuime Telephone Number

Name of Person

Arca Code

Enclosed is a check for the following amount;

08125.00 Filing Fee [0$130.00 Filing Fee &

315500 Filing Fee & C5160.00 Filing Fee,
Certiftcate of Status Certified Copy Centificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy 1s enclosed)
Muailing Address

New Filing Section

Diviston of Corporations
P.O. Box 6327

Street Address
New Filing Scetion [ivision
The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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E?ocusign Envelope 1B BS7F739F-AGAB-45D0-BFAE-DO1D7DF4ES75

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
BKR Mountain View Holdings, 1L1.C

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE Il - Address:

Principal Office Address:

655 East Phelps Canvon Road
Jackson, WY 83001

The mailing address and street address of the principad office of the Limited Liability Company is:

Mailing Address:

655 East Phelps Canvon Road
Jackson, WY §3001

ARTICLE [II - Registered Agent, Registered Office, & Registered 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:

)
(-_':!
r=2
.
[l
=
. ' =
Rewistered Apents Inc. )
Name . L
y [ Q. ' L0
901 4ih Street N Suite 300 T -
Florida street address (P.O. Box NQT acceptable) T ‘:':_‘
S1. Petersburg, FL 33702
City Siate

Zip
Having been named as regisiered agent and to accept serviee of process for the abuve siaied limited liakilin: company ai the
pluce designated in this certificate, | herebv aceept the appointment as registered agent and agree o act in this capacite. {

further agree o comphe with the provisions of all states refating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligarions of my position as registered agent as provided for in Chupler 605, F.5..

D Aobenta David Roberts, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Docusign Envelope ID; BS7F7357-ABAB-4500-BF AE-DD1D7DFA4EQ75

ARTICLE IV-

Titles

Name und Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Michael Adams

6355 Last Phelps Canvon Road
Jackson, WY 83001

The name and address of cach person authorized 1 manage and control the Limited Liabihty Company

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:
the date of filing.)

AOPTIONAL)
the document’s effective date on the Department of Swate’s reconds.

ARTICLE V]: Other provisions, if any.

REQUIRED SIGNATURE:

CocuSwygned by,
"

. e .
e _ﬁ-;};fg

- I A ATE .
Signaturc of a member or an authorized representative of a member,

This document 1s exceuted in accordance with scction 6035.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Depantment of Siate
constitutes a third degree felony as provided for ins.817.133. F.8,

Swart R. Mormis, Esq., Authurized Representative

Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Orpanizadion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionai)

L.\ w b

(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

Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as



