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‘@. Wolters Kluwer CT Corporation g 850558 1930tel

Corporate Legal Services 855 637 1628 fa'x
. 515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

June 29, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9591181 SO
Customer Reference 1:  CT Corporation
Customer Reference 2: CP

Dear Secretary of State, Florida :
Please obtain the following:
BL.DM USA, LLLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: BLDM USA, LLC

Name of Limited Liability Company

The encloscd Articles of Organization and fee{s) are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Carmelo Diaz

Name of Person
BLDM USA LLC

Firm/Company
PO BOX 191213

Address
San Juan, PR 00919-1213
City/State and Zip Code

—<carmelo@bldmpr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carmelo Dinz at (787 ) 76]1-303¢
MName of Person Arca Code Daylime Telephone Number

Enclosed is a check for the following emount:

$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailling A ddyess Street/Coutjer Address
Registration Section Registration Section

Division of Corporations Division of Corgorations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY #dg 825 oy
aEs ‘:",-':4]-{..

ARTICLE I - Name: YN
The name of the Limited Liability Company is: ‘ﬁ‘a,“
BLDM USA, LLG

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addreyy: og Addr
Road 833 Km. 0.5 PO BOX 191213
Cupey Bajo San Juan, PRO09IS-§213 . .
San Juan, PR 00926

ARTICLE [II - Registered Agent, Registered Office, & Reglstored Agent's Slgnature:
(The Limited Llability 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:

C T Comporation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Pleniation FL 33324
City Zip

Having been named as registered agent and to accept service of process for the above stared limited liabliity company ar
the place designated in this cerilficate, [ hereby accept the appoiniment as reglstered agent and agree to act In this
capacity. [ further agree fo comply with the provisions of alf statutes refaiing to the proper and complete performance
of my dutles, and I am familiar with and accept the obligatlons of my positlon as registered agent as provided for In
Chapter 605, F.S..

orporationgSystem

{ Secretary

Vice president & Asslstan
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nome apd Address;

"AMBR" » Authorized Member

*MGR" = Manager

MGR BLDM Management, LLC
PO BOX 191213

San Juan, PR 00919-1213

{Use sttachment if necessary)}

ARTICLE V: Effective dats, il other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days nfter
the date of filing.)

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a mempe authorized representative of a member.

(In accordance with section 605020)(1) (b), Florida Statutes, the execution of this document
constitutes an affirmation undef the penatties of perjury that the facts stated hereln are true.

I am aware that any faise information submitted in & document to the Department of State
constitutes a third degree felony as provided for in =.817.155, F.8))

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent

5 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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