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ARTYCLES OF ORGANIZATION FOR, FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namw:
The name of the Limited Liability Compatty is:

BFILL, LLC.
ARTICLE IT - Addvess:

The mailing address and street address of the principal office of the Limited Liability Compeny is:
A-Bo AN QreAnbde Aue STE2/8 |

INTEL 0 L 22787
ARTICLE 111 - Re:hfuréAgui ﬂnﬁ%em Oftice, & Ragistered Agent’s Sigunture:
The name and the Florida strest address of the registered sgent ars:
is8 PHAED

Name

Fei 278

Florids stroet addeess (P.CL Box NOT acceptable)

fl___Jd2789
City, Mate, and Zip

Having heen named ps registered agent and 1 acoapt vervice of process for the above stated limited
liahtliry company at the place designated In this certificate, § hereby uccept the gppotntment ot
regivtered agant and agree 1o act in this capacity. ] further agres to comply with the provisions of all
Statutes relating to the proper and complese pasformance of my duttes, and 1 am fomiliar with ond

uccept the obligations of my position.ay registered agenpesprovided for in Chapter 808, F.5.
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%‘t}ch IV - Management (Check box it applicable.)

The Limited Lishility Comipany is ks be managed by one matager or mors mmlzm and ig,

therefore, & manager - maneged company.
(An additiongl azticle wust

. effactive date is rbiiumed}

Sgnatire of a member of an anflrized repres wacniative nf o paoraber,

al;:m: with, mﬂmg 608.408(3), Floridy Siatutes, 1111:; mi-_r.-uhun
docmtcum i affiemation under th penalties o mjuw
that the facts ssated vein are trie.)

Wit iam & faﬁﬁsﬁzg
Typad or print
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