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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:

The hams of ths Limited Liability Company is:
BMP Finantial SerVIcestLC

ARTICLE 11 - ADDRESS: -

The mailing addyess and street address of the prizcipal office of the Limited Liability Campany
is: 2255 Glsdes Road, Suite 4224, Boex Rxtox, FL 33431.

ARTICLES IX1 - DURATION:
The period of duration for the Liraited Lizbility Company shall be: Perpetual.
ARTICLE IV - MANAGEMENT:

The Limited Lisbility Company is to be rusnaged by the members and the namte and addresses of

the managing members are; Paui Lablner, 3255 Clades Road, Suite 4224, Boca Ry LR S

33431; Max Gutterman, 2231 Mulhollapd Bwy., Suite 203, Culabasas, CA 91302; g&ﬁerﬁp’
s o

o -
Ritter, Jr., 2336 Stone Valley Road, Alaxmo, CA 94507 ,p% i:; - 3
‘ NH S T :
ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS: {1 1 -
e E oo ~
The right, if given, of the remaining mepnbers to admit additional members snd the icm‘lgﬁ'_!id =
conditions of the sdmissions shall be: E= — )
>

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the reraining membera of the limited tability company to captinue the
business on the death, rstirament, resignation, expulsion, bankruptey, or dissolution of a member
or the oncurrence of any other event which ternainates the continued mernberahip of 2 member in
the limited liability campany shall be: Member ghall have the right to continne the business

in the event of the death, retirement, resignation, expulsion, bagkruptey or dissolution of =
member-

ilumbergExcelsior Corp. Services, inc.

32 White Street, 2nd Floor

Yew York, NY 10013

‘212) 431-5000 x 527 HO000001.8307
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT O

FTHE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUES, THE UNDERSICN

ED LYMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
" STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT
IN THE STATE OF FLORIDA.

1. THE NAME OF THE LIMITED LIABILITY COMPANY IS: ]

BRﬂEJﬁnnmﬁnLﬁs:ka%}ALC

3. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFIC

e822
= >
P % ZE 2
' (NAME) e
=R == S e
L=
1255 Ginsdes Boxd, Suits 4224, Moz O
{P.0. BOX ar MAJL DROP BOX NOT ACCEPTABLE) —r‘l?_ : - L
o ey -
Bo 31 %:.: =
(CITY/STATE/ZIP) '

¥

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPY SERYICES OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICAT

E, L HEREBY ACCEPT THE APPOINT-
MENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1

FUURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TOTH

E PROPER AND COMFPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

B [1]
(DATE)
ilumbergExcelsior Corpe Service, Inc.

2 White Street, 2nd Floor
lew York, New York 10013
212) 431-5000 x 527
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! 08(3), Florida Statutes, the exacution
ment Gonstitntes an affirmation undar the penalties of perjury
that the Facts grated herain are tree.)
Paul Labiner, Fsq, -
Typed or printed name of signee
1 ES:
5 100.00 Filing Fee for Articles of Organfzation
5 25.00 iznation of Repistered Agent
5 30.00 Certifieq Copy {OPTIONA),)
$ 500 Certificate of Statug (DP’I‘IONAL)
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BlumbergExcelsior Corp. Services s Inc,
62 White Street, 2nd Floor
New York, NY 10013
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BLUMB CORP SUCS

Fax:2124311441

Apr 20 2000 13:51

HO0000018307

P.04

ERIE



