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COVERLETTER

TG: New Filing Section
Division of Corporations

SUBJECT: BPO\U\'S‘T{QUL\ Ho\diﬂﬁﬁ LiC

Name of Eimited Liabtlity C@)npuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

Dlger U epver

Nanme of Person

Beouk Gyl Holdinas LLC

Firmemnpu.d}

Moo Cagidra) Cicde $.C ° STE ¥ 247

Address

AN asseczl'%) 330

Citw/State and Zip Cody

Re oG H‘D\dt(\ﬁ\lLLC @G—ma.l C.oMm

E-mail address: (to be used o future annual repoit nullll&.dlmn)

For turther information concerning this matter, please call:

Dliver WML, 350 , QLY -FE72

Name of Person Area Code Davtune Telephone Number

EEnclosed is a check tor the following amount:

795125.00 Filing Fee JS130.00 Filing Fee & {0S155.00 Filing Fee & @4\0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed} Certified Copy

(ndditional copy 15 enctosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.0O. Boux 6327 24135 N. Monroe Swreet, Suite 810

Talluhassee, FLL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE F- Name:
The nane ol the Limited Liability Company 1s:

Reauilbul Yoldiaes LLC .

{Mus! contain the words “Limited L"n&)iliiy Company, “L.LC.7or "LLE™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Lrability Company s

Principal Office Address: Mailing Address:

\e, 5.t 40D E;zg'iig& {;~%M& S.E,
e STE 1R i 207, T elaha S6C

=71 3230 '

2320

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company caanot serve as its own Registered Agent, Younust designate an individual or
another business entity with an active Florida registration.)

The name ant the Florida street address of the registered agent are:

O\urec L enxer

Name

3142 Dide WD sor Bup = 1025

Florida strect address (P.O. Box NOT acceptable)

To\ohassee 7| 3230

City State Zip

_—

[
Having been named as registered agent and 10 accept service of process for the above stated linited liability company at the?
place designated in this certificate, { hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions af all statutes relating 1o the proper ang complete performance of my duties. and-d ‘z
am familier with and eccept the obligarions ojfnk positi / -

as registered aeent us provided thr ifChapter 603, F.5.. —_ .
ATV I [ I . ) < - d
~ .- -
g o
- e (V]
|

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person auvthoerized 10 manage and control the Limited Liability Company:

Title:
"AMHR" = Authurized Member
"MGR" = Manager

DN R
@@MG’R
=R

(Lise auachment if necessary)

ARTICLE V: Tffective date. ifother than the date of filing: 2 = A} ~ 2628 OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nol meei the applicable siatuory filing requirements. this date will not be listed s

the document’s effective date on the Department of State’s records, ]
ARTICLE VI: Other provisions, if any. L
B -1
. I-\—J ‘41)
/ - -
e
¥ O

l“/S\i’gnature of 3 member or an authorized representative of a member.
This document is excented in accordance with section 605.0203 (1) {b), Florida Statutes.
I wm aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided forin s 817,155, F.S.

Dlwers ULy~

Typed or printed name of signee

Filins Fees,

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

$ 30.00 Certified Copy (Optional)
§ 500 Certificare of Status (Optional)




