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ARTICLE | - Name o
A
The name of the Limited Liability Company is B&M Financial, LLC ?;r

ARTICLE H - Address

The mailing address and street address of the principal office of the Limited Liability
Company is 25247 Bolivar Drive, Punta Gorda, Flonda 33983

ARTICLE [li - Registered Agent and Registered Office

The name and street address of the registered agent of the Company is Michael
R. McKinley, 21175 Olean Boulevard, Port Charlotte, Florida 33952. .

ARTICLE IV - Management

The Limited Liability Company is to be managed by the member or members and
is, therefore, a member-managed company.

IN WITNESS WHEREOF, | have signed these Articles of Organization and
acknowledged them to be my act thisé?@{day of 2004.

Michael-R. McKinley

Authorized Representative of Member

STATE OF FLORIDA )
) 88.
COUNTY OF CHARLOTTE )

The foregoing instrument was sworn to and acknowledged before me this»ﬁg;{day
of %ﬁgﬁ LA, 2004, by MICHAEL R. MCKINLEY, ESQ., who is personally known
to me br who has produced _ ———————— . asidentification and who did fake an

oath.
e

jon M. Farenholz Notary Public, State of Florida ¢/
S MeSON#  DDIBSS] BAPRES ry Fublic, )
S g o MO e My Commission Expires: 4

2,
BONDED THRU TRO'Y FAD INSURANCE, INC-



ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of B&M
Financial, LLC, as the registered agent of this limited liability company, hereby consents
to accept service of process for the above stated Company at the place designated in the
Articles of Organization, and accepts the appointment as registered agent and agrees to
act in this capacity. The undersigned further agrees to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and is familiar with
and accepts the obligations of the position of registered agent.

DATED this.{2¢4 day Of:%ﬂmMJ 2004. . .

MICHW:NLEY, ESQ.




