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ORDER DATE : September 19, 2007 ‘%b(‘
v
ORDER TIME :  4:57 PM
ORDER NO. : 235855-010
CUSTOMER NO: 4320744

DOMESTIC FILING

NAME : PROJECT BPLC LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '%,f;\ rc-"p {
75, Og
ARTICLE 1 - Name: e T
The name of the Limited Liahility Company is: (:‘\Cx‘ P
[
Project BPLC LLC ST
{Must ead with the words “Limibied Liahility Company, VL.LLC." or “LLC™ /O
—7
ARTICLE T - Addvess:
The mailing address and street address of the principal office of the Limited Liahility Company is:
Principai Office Address: Mailing Address:
c/o HLE Consulting L1LC c/o HLE Consulting LLC
226 Bal Cross Road 226 Bal Cross Rpad

Bal Harbour, Florida 33154 Bal Harhour, Florida 33154

ARTICLE 1\ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘Yhe Limsiled 1iability Comprny cenot serve as its own Registerad Agenl. You must desiagnate an individual or ancther
business entily with an active Florida registration.)

The name and the Floride street address of the registered agent are:

Mr. Jaime Peisach, ¢/0 HLE Consulting LLC

Name
226 Bal Cross Road
Florida street address (P.O. Box NQT aceeptable)

Bal Harbour L 33154
City, Siate, and Zip

Having been named us registered agent and to accept service of process for the above siated limited
liahility company at the place designared in this certificate, I hereby accept the appointment as
registered agem and agree 10 act in this capacity. ! further agree (o coinply with the provisions of alf
sictutes relating 1o the proper and complete performance of my dufies, und I am familiar with and
accepi the obligations of my pusition as registered agent as provided for in Chapter 608, F.S..

BY:

/R/ﬂsﬁed Agent’s Sighature lREQU!RED) -

H

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

MGRM Jaime Peisach, /o HLE Consulting LLC

226 Bal Cross Road
Ba) Harbour, Florida 33154

MGRM Dario Echeverry, c/o HLE Consulting LLC
226 Bal Cross Road
Bal Harbowr, Florida 33154

{tise altachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing.)

REQUIRED SFGNATURIL:

Szﬁ/mﬁ of 0 member or an sjuthorized represcutative of a member.
[pdecordance with section 601.408(3), Florida Statutes, the execution
of this doeument constitiies an affinnation under the penaitics of perjury

that the jacts stated hercin are true.)

By: Jaime Peisach, Managing Member

Type or printed nmne of signee

]

Filing Fees:

$325.00 Filing Fee for Articies of Organization and Designation
of Registered Agont

§ 20.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optionat)
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