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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namse of the Limited Lisbility Companyis: B imips & Lio

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
5055 fonce gl LeomBlod. , Coml (Cables EL3304g
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

The pame and the Flotida street address of the registered agent are:

Uinced Chen

- MNatne

BA55 Ponce A Leo Bld

Fiorida street address (P.O. Box NOT acceplable)

Coval (ables . 334e

City, State, and Zip

Faving been named as regfslered agent and (0 accept service of process for the sbove stated limited
liability company at the place designated in this certificate, I hereby accept the agpointment a5
registeret! agent and agree to act in this capacity. | further agree tw comply with the provisions of all

statufes relziing (o the proper and compiete performance of my duties, and | am Fmiliar with and
accepl the obfigations of my posith

registered agent as provided for I Chapter GO8, F.S.
Registered Agent’s Signature '

{Ar additional artigle must be added if an effective date is requested’ :
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{In accordagce with seclion 508, 408(3). Florida Statuies, the execiition P =L %;’:
of thls document constitutes an affimation under the penalties of pegury M s
thal the facts staicd herein are true.) TR e =
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£105.80 Filing Fee for Articies of Organization
§ 2500 Desipration of Regictaved Agent

$ 30.80 Certified Copy (Optional)

$ 500 Certificate of Status (Optloual)
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