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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name of Limited Liability Company: BGY LLC

ARTICLE T - Mailing Address & Street Address of Limited Liability Company:
Address: 1115 MILAN AVE

City, State & Zip CORAL GABLES, FLORIDA 33134

ARTICLE HI - Regisiered Agents Name, Office Address, & Registered Agent’s Signature:

OLGA H. B%al'i”?‘(?AN COURT
Address (P.0. Box NOT Aceeptabled
1115 MILAN AVENUE
City, State, Zip

CORAL GARLES, FLORIDA 33134
Having heen named a8 regi

a1t and (e accept service of provess for the above stated Hmited Hability company ot
the place Jesignated in this cortificate, I hereBy accept the appointment as regiviered agent and agres fo act in this
acliy. I furvther agree to comply with the provisions of all siatutes releting to the proper and complete performance
af my didies,
Zum-asf ;

Y

and I am famitlar with and accept the obligations of my position s registered agent as provided for in
ity

' Date

Articie 1V -~ Management {Check box if applicable,
1 The Limdted iabﬂity(Compm is 10 &P )
thercfore, a menager - managed company.

managed by one manager or more mmanagers and is,
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iteouey % O <
Signature 0f a NICMPeT O AN AULRGTIZE ol & member. bt :ﬂ ::.zﬁ
Inn accordance with section 608.408 (3), Flotids Statutes, the execution of this rja'ﬁ b3l C’?
docyment constitutes an affivmation uoder the penalties of pexjury that Ta 2 9=

the facts stated herein are true. IS < -
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OLGA H. BENTANCOURT =T 4

o

Typed or printed name of signee T
H03-329751

Prepared By: Ace Industries 54 NW 11" Street Miami, Florida 33136 (305) 358-2571



