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ARTICLES OF ORGANIZATION

FOR ,
FLORIDA LIMITED LIABILITY COMPANY

BMCRLLC

ARTICLE] - Name
The tiame of the Litnited Liability Company is:

Add

FPripcipal Qffice Address: .
_ ~ 918 Rue De La Savaie

913 Roe De La Savoje
Mary Esther, FI 32569

ARTICLE 11 - Address
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mary Esther, FL 32569
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
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The name and Florida street address of the registered agent are:
Swnny Uberoi
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918 Rue De La Savoie
(F.O. Box or Mail Drop Box NOT. Acceprabie)
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Mary Esther, F1. 32569
{Chy / Stae / Zip)

Having been named gs registered agent and to accept service gf process for the above stated fimited liability company
at the place designated in this certificate, I herchy accept the appointment as registered agent and agree (o act in this
capacity. I firther 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 agent as provided for in

Chapter 608, FS.

Registered Agent's Signature - Sunny Uberoi
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ARTICLE IV - Manager(s) or Managing Member(s):
The name znd address of each Manager or Managing Member is as follows:

Napge and Address:

Title:
"MGR" = Managar
"MGORM" =Mataging Merber
_ Supny Uberoi- 918 Rue De La Savoie, Mary Esther, FL 32569

MGRM

{Usz attachment if necessary)

REQUIRED SIGNATURE:
Signature of a member or autholized representative of a metnber.

( In aceordance with section 608.408(3), Florida Statutes, the execution of this
docament eopstitutes an affirmation under the penailties of perjury that the facts

stated herein are true. )
Sunny Uberoi e

Typed ot printed name of signee
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