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COVER LETTER
T New Filing Section

Division of Corporations

subsect; _BEANEN hlly  consfuCtigy dn.! LélVF//VUHC{ﬁB’h €1 /\LL(,

Nime of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return #ll correspondence concerning this matter to the foliowing:

Cameron Je5ePh m<k‘nﬂe>/

Namwe of Person

beayer hdls rpnstruchion and Lcmdrmﬂdﬁmﬁ,#ru
Firm/Company L

GH b Pecls perts Rogd

Address

&QMC%/ FL 32350

Cuy/State and Zip Code

camelon meiSaney0d £8 (@, gro( (Om

E-mail address: (10 be used for iure annual reporthdtification)

For further information concerning this mater, please calt:

camergn mMalsas £50 )‘HI"QW 7

Name oi Person Arca Code Daytime Telephuene Number

Enclosed is o check for the folfowing amount:

OS125.00 Filing Fee S130.00 Filing Fee & CS155.00 Filing Fee & S160.00 Filing Fee,
Cenificaie of Stats Certthied Copy Certiticate of Status &
tadditional copy is enciosed) Certified Copy

fadditional copy is enclosed)

Mailing Address Strect Address

New Filing Sectien New Filing Seetion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Moenroe Street, Suite 814

Tallahassee, F1L 32314 Tallahassec, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lintited Liability Company is:

@\ B&erfh 15 @nérrmcﬁm dvzl Lardﬂamda,emmr

{Must contain the words “Limited Liability Compuny. “L.L.C..mer "LLC." [_ L C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Addreas: Mailing Address E

6‘1( Pa&tf BeTTs A0 byl Pec beris QD élumgy
Gucny NYN A XYRIYA

g

ARTICLE II - Registered Agent, Registered Office. & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. Vou must designate an individual or -+ =~
. . - . - . - i E
another business cntity with an active Florida regisiration.) o2

The name and the Florida strect addiess of the registered agent arg: e -
5 —_
Camergn Meilhagy o

Name : -9 : ;

b6 Pait pects floa D S e
Florida street address (7.0 Box NOT acceptable) P (O
rn g

Quiney EL - 32 ?5}

Cuy State

Having been named as registercd agent and 1o accept service of process for the above stated limited liabilin: company ai the

place desigmated in this certificate, [ herehy accept the appointment as registered agent and agree o act in this capacin, f
@ complete performance of my duties, and I

further agree 1o comply with the provisions of all siatwies relaing 1o the proper
as provided Jor in Chapter 605, F.5..

am famiticr with and accept the obligations oﬁposu ih as rﬂ;%

{c"hxcxcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and Addrgss;

"AMBR" = Authorized Member

"MGR" = Manager .
Mo 4 Q’W Camev dn M m(f//}’
Bateh= OGNy, F—4wf pecicher § ﬂD
32435 2

(Uh( d“nchll [S1 ll NCCCARAr \')
/ / D / 0 2 . - [
2 f (O[’-I.[O\l"l‘\l ) ’ N

ARTICLE V: Effective date, if other than the date of filing: OQ
(If an effective date is listed. the date must be specific and cannot'be mord than five business days prior to or Qﬁ;du)'s after

the date of filing.) g; ..
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will 6ot be listed as
the document’s effective date on the Department of State’s records. (e -
ARTICLE VI: Ciher provisions. if any. L Lﬂg i
L SN
Rab -
YR

REQUIRED SIGNATURE: WW

Signature 9‘(:1 ‘member or an nuthtrized representative of a member,
This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statuies,
I am aware that any false informaton submitted in a document to the Department of State
constilutes a third degree felony as provided for in s.817.1335, .S,

cameren Ml 2

Typed or printed name of signee

Filige Fees;

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



