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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The naow of tho Limited Liability Company is:

BWAVE INVESTMENT, LLC

ARTICLE IT - Addresa: .
The mailing address and street address of the principe] office of the Lirited Liability Company is:

Eriucinel OMce Address: Maiting Address;
B4C N. Ban Jacinto Strect, Sulte M i 840 N. San Jacint Stoot. Suita N
Hemet. Galilomia Ho5as Hamet, Califomia_92548

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatare:
The name and the Florida strest address of the registered sgent ave:

M@%&ﬁkﬂ%
Shite £, 773 4P e pfn Hh
Florida srreet address (P.O. Rax NOT acceprable)

Ma ples v BYIOR

City, State, end Z4p

Having been named axs registared agent and to accept yervice of process for the abova stated Hmirad
Hability compary at the place designated in thiy cevilficare, I hereby ncoapt the appointment gz
reglsiered agent and agres {o act in 1his capacity. I fiother agree to comply with the provisions of al?
statutes relaiing 1o the proper and complere performance gf my dusies, and § am feiliar witvh and
accepr the obligationr of my pasition as registered agent as provided for in Chaprer 5808, F.5.,

Q-aa.f-“

Ragistortd Agent’s Signature

(CONTINDED)
PoagelofZ
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follotrs:

Jidde: Aamne H
"MCR" = Manager
"MCORM" = Managing Meraber

MGRM 00 Annia Simmons

840 N, Zan Jacinto Street, Suite N
Hemist, Galifornfa Q2545

(Use aitachment if necessary)
NOTE: An additional arficle must be added if an effccitva date iz requested.
REQUIRED SIGNA

Bignwhirs of & ynenaber or ax auxthorized representative of k xaembec.

(Ins acocrdance With, section S08.408(3), Florida Stamires, tha axecivion
of this document cotstitutcs an affrmarion tader the panalties of perjury
that the facts sttcd herein ave Tue,)
Arinle Simmons

‘Lyped ox printed name of signee

Filink Fees;
£12%.00 Fillog Fou for Articles of Organization and Designation

of Rogistared Agnt
% 310,00 Covtified Copy (Optianal)
$  8.00 Cartificate of Stxtna (QOptional)
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