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ARTCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARVICLE - Name:

The name of the Limited L:’abff:’ty Company is: BMS Properties LLC
ARTECLE Ii- Address:

The mailing address of the principzl office of the Limited Liabilily Compay it
4750 NW 102 Ave. #104 Miami, F1 33178

ARTICLE IIl- Registered Agent, Ragistered Office, & Registered Agent's Signature;
The nome and the Florida street address of the registered agent arer

Cristino Serg

Name
N 4780 NW 102 Avenue #104

Florida street addvess (PO Box NOT aceepiable)

Miami, F1 33178

Clty, Sate, and Zip

Hasving been named as registered agent and to aceept service for the above siated Hmited
Babity company az the place designated in this certificate. I hereby accept appointment
as regisiered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statutes reluting to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position a3 registered agent
provided in Chapier 608. F.5,

:fgjzzigz

Registered Agent

ARTICLE IV- Management (theck box i applicable)

CI7he Limited Linbility Company is to be mavoged by one manager or more managers
anc 18, therefore, ¢ Manager — managed company.

{An additional oriicle must be added If an effective date is reguesiad)

Stgnature gf & member or an authorized representative of @ member
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(I accordance with s=ction 608,408 (3), Florida stmiutes, the execution of this document
conslituies an gffirmation under the penaltiss of perjury that the facis stated herein are
true)

Cristino Sere

Fyped or printed name of signee
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