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Driving Record
UCC 1 or 3 File
UCC 11 Search
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ARTICLES OF ORGANIZATION ar Py
FLORIDA LIVETED LIABILITY COMPANY “ e
e 2
e ﬁ\
ARTICLE I - Name: I ’,O
' The name of the Limited Liability Company is: ' LA 4’/
LN IEN -
F5 tnvestors, L1.C . ‘f‘o
e Y,
Z
ARTICLE I1 - Address: 7
The mailing address and street address of the principal office of the T.imited Lizbility Company is:
ipa Ad : Mailing Address:
480 Fentress Blivd, Suite M 480 Fantress Blvd, Suite M
Daytona Beach, Fl. 32114 Daytong Beach, FLL 32114

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

David L, Buter

Namc

1618 John Anderson Drive
Florida street address (P.O. Box NOT acceptable)

Ormond Beach, FL 32176 FLORIDA
City, State, and Zip

Having been named as registered agent and to accept service of prucess for the ubove siated limited llability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered ag rovided for in er 608, Florida Statutes..

i S

Registered Agent’s Signature
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ARTICLE IV- Manager(s} or Managiag Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;

Dame aud Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR BSM Management, LLC
1555 E. Flamingo Road, Sulte 155
Las Vegas, NV 89115
(Use attachment if necessary)

NOTE: An additignal articte must be added if an effective date is requested.

e

nature of a member or an authorized representative of @ member.,

REQUIRED SIG

(In accordance with section 608.408(3}, Florida Smatytes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facty stated herein are mue.)

David L. Buller, Manager of BSM Management, LLC
Typed or printed name of signee

v

$100.00 Filing Fee for Articles of Organlzation
3 23.00 Designation of Registered Agent

§ 30.00 Certified Cuopy (Optioaaly

§ 500 Certificate of Status (Optiooal}
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