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ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY

. COMPANY .
ARTICLE I - Name:
The name of the Limited Lishility Company is:
BPRTWO LLC
ARTICLE 11-Address:
The mailing address and Street address of the principal office of the Limited Liability Company is:
—f
3390 NW 168 5T =
MIAMI, FL 33056 ‘;;o
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ARTICLE It Registered Agent, Repistered Office, & Registered Agent’s Signatore: = ‘gon?érr:
. 3 o
The name and the Florida Street address of the registored agent are: 'S ;_1;
: o
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estas and Associstes, In >

Name

7730 S.W. 68 Terrace
Florida stree! address

Miami. Florida 33143
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liahility Company at the place designated in this certificate. I hereby accept the appointment as registered
agent and agree 1o act in this copacity. I further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as pravided for in Chapter 608, FS.
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Registered Apeni's Sigyﬁmre
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rore of 2 member of an authoplzedrepresentative of g member.

{In aceordance with section 608 408(3), Florids Stetutes, the cxcontion of this
document eonstitules an affirmation under the penalties of perjury that the

facts stated hireirs are true.)
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STATE OF FLORIDA:
COUNTY OF MUMLDADE:
BEFORE ME, the urdersigned authority, personally appeared: S
=5

ACHILLES BALLESTAS
To me well knzwn and knvwa io me 10 be the individuals described, and who executed the foregoing Articles of Orgamization,
and Who acknowledged before me that the samz was executed for the purpores therein expressed.

IN WITVESS WHEREOF, | haue hercurio affixed my hand and Officiat Seal ot diami, Miami-Dade County, Florida,

Dare: This  dayof 7 f,&wwsew 2001
- e
—#ﬂ'&
Notary Public, St;mc of Florida st Large

My commission expiras:

fixpires Feh. 27, 2004
Banded Thru
Atlantic Bending Co,, Inc.
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