1

[ L030000133215

(Requestor's Name)

(Address)

{Address)

(City/StatelZin/Phone

[Crekur ] war [ mar

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions o Filing Officer:

MName
paailability
Negament .
ranes Do
—\‘(\r'\
Upna.ar Do
QOffice Use Only
llpdmer A
Yoriivar 20
2.:knowiedgement L‘;Ju!
[T

1\ P, Verifyer
t

IERTTRRIRIAEA]

200015477262

P AU ATS-~0100 --009 s IRN. AN
e S
x: f(“; Lo
(=
'T-.J: {ti': o
oo~ B
5 =8 "ﬁ
[ — ey
[
M rf;
LR
S5 .
HI 8
e B

=



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: B M AMERICA, LLC

Enclosed is an original and two (2) copies of the articles of organization and a check for:

$160.00 Filing Fee, Certified Copy & Certificate of Status

From: Kyoung Lee Starr
209 N. Aifantic Avenue, Suite 7 L
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Cocoa Beach, Florida 32931
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

B M AMERICA, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

209 N. Atlantic Avenue, Suite 7, Cocoa Beach, Florida 32831
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Kyoung Lee Starr

Name
209 N. Atlantic Avenue, Suite 7
Florida street address (P.O. Box NQT acceptable)

Cocoa Beach FL 32931
City, State, and Zip

Having been named as registered agent and to accept service of process for the above sjfr&d lipaited
liability company at the place designated in this certificate, I heveby accept the appomtfgezz; as™?
registered agent and agree to act in this capacity. I further agree to comply with the p@vmongé)f all
statutes relating to the proper and complete performance of my duties, and I am familigr, with ard L
accept the obligations of my position as registered agent as proyided for in Chapter 608, E.S. —~
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(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Kyoung Lee Starr

Typed ot printed name of signee

Filing Fees;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



