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COYER LETTER

TO: New Filing Section
Division of Corporations

Bounce Beach P-Cola LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Name of Person
. ~3
. . . l:“:‘
Florida Filing & Search Services, Inc. bl

Firm/Company
™J
155 Office Park Plaza Drive, Suite A

Address St
S
Tallahassee, FL 32301 =
City/State and Zip Code
yosi@@brandiigrp.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Joscph Benvenisti 201 321-5712
at( )
vame of Person Arca Code Daxtime Telephone Nember
Enclosed is a check for the following amount:
C18125.00 Filing Fee C1$130.00 Filing Fee & mS|5500Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Fiting Section Division

Division of Corporations The Centre of Tallahassee
P.O. Bux 6327 2418 N. Monroe Street, Suite 810
Tallghassee. F1. 32314 Tallahassee, Fi. 32303



ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABSUTY COMPANY

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

Bounce Beach P-Cola LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Priacipe) Office Addreas: Mallisg Address:
400 Quierwater Beach Road, Suite 16 400 Quictwater Beach R Suile 16

Pensncola Beach, FL 12561 Pensacolas Beach_FL 12561 -

- o= ;.E}
ARTICLE (11 - Registered Agent, Reglstersd Office, & Registered Ageat’s Signature: o g
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individusl or L -
another business entity with an active Florida regisiration.) ~ T
The name and the Florida strees address of the registered sgent are: e WJ
Joscph Benvenisu !_ L L2 )

TR

i ~l!

Name

400 Quiciwater Boach Road, Suite 16
Florida street address (P.O. Box NOT acceptable)

Pensacols Besch, FL 32561
City State Zip

Having been named as registered ugeni and fo uccept service of process for the above stated limited liahility company uf ihe

place designased in this certificate. ! hereby occept ihe appointment as registered agent and agree to act in this capecity. |
SJurther agree to comply with the provisivns of all statutes relating to the proper and complewe performance of my duiles, amd |

am famiiar with and accept the obligations of sty position as regisiered agen! as provided for in Chapter 603, FSs.

o ==

77 < Regieéred Agent s Signature (REQUIRED)

{CONTINLED)



ARTICLE IV-
The name and address of each person suthorized 1o manage and control the Limited Liability Company:

Iltle: Name and Addrew
“"AMBR" = Authorized Member
“MGR" = Manager
AMBR Joseph Benvenisti
200 Wm on Dmve, Apt | 608
Park, NT07010
(Use anachment if necessary) '—H

. (OPTHONAL)

ARTICLE V: Effective date, if other than the dme of filing:

(1f am effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 daysafter
the date of fillng,)
Notg: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as

the document’s effective date on Lhe Depariment of Suate’s records.

ARTICLE VI: Other provisions. if any.

WSICNAWRE-
/ Slﬁnrun ofa mﬂ%eo )
This

document is executed in sccordance with section 605.0201 (1) (b}, Fton Statutes.
1 am aware that any false information submiticd in & document to the Department of State

constitues a third deynfelonyu vided for in 9,817,155, F.S.

Se g Y
-e{'-yped or prm':eLd menﬂf slgnqe‘e + :

Liling Exoxl
$125.00 Filing Fee for Artictes of Organization and Desigoation of Registered Agent

§ 10,00 Certified Copy (Optionat)
$  $.00 Certificate of Status (Optional)



