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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X - Name:
The npme of the Limited Liability Company is:

BLES ENTERPRISES, LILC

ART{CLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Comg{any is _
&L
jgal O s Mailing Address; Sil

LT
Do et <
12060 MW Z3RD ST 2750 NW 3RD AVE SUITE 19 W O
PEMBROKE PINES, FL 33028 MiANI, FL 33127 = ol
o =
ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Signata = 2

> @

The name and the Floride strest address of the registered agent are:
DONE 5] G)

Marpa

12580 NW 2aRD ST
Florids strect sddrese (P.0. Box NOT aceepuble)

PEMBROKE PINES, FL 32028 VoAl
City, State, and Zip

Haiing been named a3 registered agent and lo accept service of process for the above stated limited
Bability company af the place designated in this certificate, [ Rereby accept the appoinmment as
regittered agent and agree to act in thiy capacity. 1 fuather agree 1o comply with the provistons of all
sigtules relating ta the proper and camplete performance of my duties, and I am familiar with and
decept the chligations of my position as yegistered agent as pravided for in Chapter 608, F.S.

Agent’s Signoiure
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CLE IV- Manager(s} or Manazing Member(s):

AR
The hame and address of sack Manager or Managing Member is as follows:

"MGR" = Manager
M = Managing Member
MEHM DONG SI G
: © 12860 NW 23RD ST
PEMBROKE PINES, FL 33028
MGE}M HAE KYUNG G
' 12960 NwW 23RD ST
PEMBROKE PINES, FL._33028
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(Use.-:gattz.chmem if necessary) SH é.?
NOJE: An sdditional article must be added if an effective date is requested,

REGUIRED SIGNATURE:

ber or un xutfiorized representative of x membex.

Bigna
(In aecordancs with ssstion G08.408(3), Florida Btatutes, the exeoution
of this doctamégt constitnize xy affirmation under the pensltics of perjury
that the focty stated herein are true)
PONG &l G
Tyoed or prissted i of ARDes

! Filins Faes:
$1125.00 Filing Fea for Avticler of Orgeaization and Designatinn

of Registered Agent
§ B6.00 Cenrtified Copy {Opticnal)
5 ' 5.00 Cortificate of Statos (Optonal)
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