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Page: 4 of 5 2021-10-01 09:46:26 CST 12122023573 From: Kimberly Laughray

To: +18506176381 i
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDR LIABILA Y COMPANY

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

BNP Group, LLC
(Must contaun the words “Limited Liability Company, “L.L.C.,” or “LLLC.™)

The maiking address and street address of the prineipal office of the Limited Liability Company is
Mailing Address:

ARTICLE I - Address:
Principal Office Address:
1907 W. Azeele Sireet, Unit 2

Tampa, F1. 33606

[907 W. Azeele Strect. Einit 2
Tampa. FL 33606

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Siguature:
(The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
{1 Corporation System
NN

1204 South Pine Island Road
Florida strect address (P.0O. Box NOT accepiable)
Plantation Florida
Cl State Zip

Havrig been named as registered agent and to uccepr service of process for the above stoted Tinited habiliey company at ithe

place designaied in this ceruficate. | hereby accept the uppoinimeni as regisiered agent and agree to act in this capocity. |
Jurther agreee o comply with the provisions of ol statutes reloting w the proper und complete performonce of my duties, and 1

am finrthar with and accept the obligations of my pasition as registered agenr as provided for in Chapter 605, F.5..

,d,&{yéd«g(_. M Stephanie Hencz, assistant secretary
' Registered Agent's Signature ¢ IIIT)
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From: Kimbedy Laughrey
ARTICLE Iv-

“AMBR" & Awtherized Member
"MGR" = Mangger

The name sud address of each person suthorized to manage and cortrol the Limited Liability Company-
AMBR

»,
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LAzeele Street, Unit 2
Jomtg, Fl, 33606 - §
AMPR 0 Poler, msky -~ BB
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(Usc attachment {f necessary)
ARTICLE V: Effective date, if other than the date of Hling:

(if an effective date is listed, the date must be apecific and canmot be more than five busi
the date of filing.)

. FOPTIONAL)
es8 days priar to or 98 days after
Note: H!hedﬂ:hucnodinthhblockdocsmtmﬂthtappﬂcablesﬁtﬂmyﬁlhgmquhtmmm.lhisdalewﬂlnmb:lisledas
the document’s effective date on the Department of State’s recards.
ARTICLE VE Other provisions, if any.

BEGUIRED SYGNATURE:

Glilies

Signature of a member or ae aofiorized represeotative of & member.
This document is executed in accardance with sectipn 605.0203 (1) (b), Florida Stanges.
I am aware that any fatse information submitted tn a docuraent to
canstitates a third degree felony as provided for in 5,817,155, F.§
Nicole Polancky

the Department of State

Typed or printed Bame of slgavs
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512300 Fliing Fee for Artickes of Crgnnibation and Designatior of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Opticnal)
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