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ARTICLES OF &RGANIZATION
BMC YVENTURER, LILC
& Florids Limited Linbility Company

The widersigned, parsuant o the fwovisions of Chapter 608 of the Florlda Statutes, for
the purpose of forming a Limitsd Lisbility Compeny tnder the laws of the State of Florlda do aet

forth the following:
L NAME. The name of the Limited Liability Company is RMC VENTURES, LLC
{tha "Company™}.
R AL OFFICE. The mailing

2- Y 1
admmﬁ::rﬁ:ucompmh ZGmwlameeﬁ-ﬁbﬁ Comnut(imve,maﬁdi.’-slss.
3 The name and address of the inifisl registered agent in
Agmtaummpeniesth?sc

REGISTERED AGENT.
tin: State of Florids, whose Consent to Appointment ws Registered
Aaticies of Organization, v Moiss Bgom, 2 Grove Ixle Doive #209, Coconut Grove, Florida

33133,
The undorsipnod has execoted these Axticles of Organization on the ll:& day of

ﬁ.kmma.}Jm

By:_ J/
mlsm?fs‘@ Autharired Represcntative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 608413, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT N DESIGNATING THE REGISTERED

OFFICEREGISTERED AGENT, BN THE STATE OF FLORIDA
'Ihemmeufﬂnﬂmimdlinbﬂitywmpmymmcvmm:

The name and addecas of the: registermd agent and office is:

2.
Mouises Egoad
2 Grove Isle Drive #2090
Coeomat Grove, Flordda 33193
Having been named as regivtered agent and #o accept service of process fir the abovwe
sheted limitad Habillty compemy o2 the place destynated in thix certificate, I hereby accept

The appoinimert as repintered agarnt and agree fo aat in liy capacity. T further agree to
camply with the peovisions of all sratules relating to the proper and complere

performance qf my dutles, awd I am fomitiar with @d accepr the pbligations of my

pusltion as registered agenr,
W '

Muoises Bhorinkegistered Ageot
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