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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY ,
ARTICLE I - Name:
The natme of the Limited Liebility Campaay is:
BP#ONE LLC
ARTICLE 11-Address:
The mailing address and Street address of the principal office of the Limited Liability Corpany is: S
oy
3390 NW 168 ST 3
MIAMI, FL 33056 o, ==
-l S
: St
8 83
ARTICLE V1. Registered Agent, Registered Office, & Registered Agent’s Signature: - ﬁ;m
— o o
o T
The name and the Florida Street address of the registered agent are: © N
==
. ==

Ballestas and Associates, Inc,

Name

7730 8. W. 68 Terrace

Florida street address

Miami, Florida 33143

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
liability Company af the pluce designated in this certificate. I hereby accept the appointment as regisiered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the

obligatiens of my position as registeved agent as provided far in Chapter 508, FS,

W W Fosisenr o Bllems e
e,

i Register2d Agent's Sigdalufe
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{In accontance with sectiva 608.408(3), Floridz Staes, the cxecution of this

document constitirtes on affirmatio
Tuets stated berein are true.)

ﬂwiugs 6»//55-7*45

n uhdér the penalics of porjury that the

lyped or printed Rame of sipnee

STATE OF FLORIDA:
88

{'OUNTY OF MIAMI DADE:

BEFORE ME, the undarrigned ovtherity, porsonally appecrad:

ACHILLES BALLESTAS

To rie well knawn and known to me to be the individuals described,
and Who ackrowiedyed before me that the same was executed  for

01 %30 1

and who executed the foregoing Articles of Organizalion,
the purposes thergin expressed.

IN WITNESS WHEREOF., I hova horcumio affived my hand and Official Seal at Miam, Miami Dads County, Florida.

Date: This  day of, 7"&-"-’- Abviotaop,

My commission sxpires:

A01000120026 9
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Not ublic, St of Florida'at Large

s, Daliz Torga
2 Commiasion # CC 904201
F Banteas Feb, 27, 2004
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
. COMPANY ,
ARTICLE 1 - Name:
The name of the Limited Liebility Company i:
BP#ONELLC
ARTICLE 11-Address;
The mailing address and Streat address of the principal offica of the Limited Liability Company is: —
cn
3320 NW 168 ST —
MIAMI, FL 33056 o %ﬁ
| o 522
ARTICLE 1Tl .Registered Agent, Registered Office, & Registered Agent's Signature: S };‘Egh
The name and the Florida Street address of the registered agent are: o = “
el

Ballestas and Associates, Inc.

Name

7730 8. W, 68 Terrace
Florida street address

Miami, Florida 33143

City, State, and 2ip

Having been named as registered agent and 1o accept service of process for the above stated timited
lighility Company a1 the place designated in this certificate. I hereby accept the appointment as registered
ugent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating ta the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, FS.

LSt fev i i,

Registere®l Agent's Sigdanife s~e
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ignature of a member or an aum/ria-fd representative of & membér,

{In accardance with seclivn 608.408(3), Florida Staunes, the exeeution of this
docuntent constitutes an offinnation under the penalties of perjury that the
Tacts stafed herein are truc.)
e,
o
L 3 r.ﬁ
feHicees ﬁzzlé's-n}ﬁ o EF
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lyped or printed name of signee (e} S,’::m'
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STATE OF FLORIDA: e
88 EJ;-:;-!
COUNTY OF MIAMI DADE: >

BEFORE ME, the undarsignad eviherily, personally appsarad:

ACHILLES BALLESTAS
To me well known and mown 1o me ta be the individuals deseribed, and who executed the Joragoing Articles of Orpanization,

and Who ackrowledped before me that the seaw was executed Jor the purpases thergin exprassed.
IN WITNESS WHEREOF, I have harcunto affised my hand and Official Scal at Miowri, Miami-Dade County, Florida.

Date: Thts  day of, 7"3-’- HAbvey a0,

ublie, State of Flofidn'qt Large

My commissian sxpires:
(i, Dalia Torga
% Gommission # CC 904801

B 125 Broires fab. 27,2004
W " Bomded ‘Theu
BENW Auantin Baading Co,, Enc.
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