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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY

COMPANY
-_—F
ARTICLE 1 - Name; =L
The name of the Limited Liability Company is: ;;%
1T
BP# THREE LLC 2 3=
g 2<n
i
ARTICLE 11-Address; o EEC
The mailing address and Street address of the principal office of the Limited Liability Company is: o} gﬂ
mﬁ’i
3390 NW 168 ST =iTT
MIAMI, FL 33056 =

ARTICLE 111 Registered Agent, Registered Office, & Repistered Agent’s Signature:

The name and the Florida Street address of the registered agent are:

Ballestas and Assogiates, Ing.
Name

7730 8. W, 68 Terrace

Flurida strect address

Miami. Florida 33143
Ciry, Sute, and Zip

Having been named as registered agent end to accept service af process for the above stated limited
i liability Campany at the place designiated in this certificate. I hereby accepl the appointment as registered
agent end agree o act in this capacity, I further agree 1o comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am famifior with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, F3.
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Signature of 3 member or an authorizéd representative of u member.

(In sezordance with section 608.408(3), Florida Suatues, the éxceution af thig
document constitutes an affirmation under the penalives of petjury that the
fhcta stated herzir are tuc)
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typed ot printed name of signee .
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STATE OF FLORIDA:
s 88

COUNTY OF MIAMI-DADE: %_...g

]

BEFORE ME, the undersigned awshority, personally appeared: gm

ACHILLES BALLESTAS

To me well ktown and knawn to ine tn be the individuals desceibed, and who exccuted the forepoing Articles of Organization,
and Who actnowledged before me that the same was execuied for the purposes therein expressad,

1N WITNESS WHEREOF, | have hersumto afficed my hond and Official Seal at Miant, Miami-Dads Connty. Florida,

Date; Thiz  day of; 7t Abviorrsen 3001

]},(.ez;.'/_" -

Notary Fiiblic, State of Fiorida st Large

My commission expires;

Dalia Torga
> Commissien ¥ GG 504801
= Expires Fob. 27,2004

3 Bondod Thru
Auiantic Bonding Ge., inc.
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