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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

' )
ARTICLE I - Nasme: 1 s O A
The name of the Limited Liability Company is: _ : T 2 =
v o g
BAML LG | .{\5 N
ARTICLE I - Address: b ﬁ-

The mailing address and street address of the principal office of the Limited Lisbility Comghny i3 ‘é
C:!'ree.m Kahn y Yot r‘\‘imuf,\'-\ Pe A ) 247 Seifev\*\l Clrst Shve e.i"f "

Dt emL Clonda 2214}, Adtnd Bruse rorng fem €590
ARTICLE 11J - Registered Agent, Registered Office, & Regmsmmd Agent’s Signature:

The name and the Florida streat address of the registered agent ars:

%—Mﬁ(ﬂﬁ‘lfma\ £};(_'!i K&\-m m%«"gﬁf:@i\’—i P Ae .

B0 Sevendy - ‘?5"*‘5“ ¥ 9’{(“,’?

Floridg street address (P.O. Box BQI ao: 4 mbic}
WViiom: @ eadd, }
City, State, and Zap {

Having been named as registered agens and to accepi service of process for the above stated limited
Uability company at the place designoted in this certificate, I herebw accept the appointment as
registered agent and agree to act in this capacity. 1 further agree i comply with the provisions of all
statutes relating to the praper and complete performance of my dusies, and I am familiar with and

accepr the obligations of my position as register ert as provided for in Chapter 603, F.S..

Registered Apont's Signature

Arficle IV - Management (Check box if applicable.) .
The Limited Liability Company is 10 be managed by one mars ger or more managers and is,
thercfore, & manager - managed company,

{An additiznai gticic?nust be added if an effective date is rcquestcd%
tgnature of 2 fiomber or an authorized vepresentative of a member,
{In accordapce with section 608.408(3), Florida Stmmcs. the cxecuion

af this docurnent constitates an affiration ander he penaltes of perjury
that the facts stated hetein are troe)
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