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March 6, 2007 _
FLORIDA DEFPARTMENT OF STATE

EMPTRE CORDORATE KIT COMPANY Division of Corporations

r

SUBJECT: BC MARHKHETING GROUP, LLC - =
REF: W07000011003 s v

Due to transmizgion problems, your faxed document or coversheel is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please retuzn your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6043. )

Joey Bryan © "7 . PaAX Aud. #: HO7T00Q058125
Document Specialist -~ .. Letter Number: 207R00015782

P.O BOX 6327 — Tallzhassce, Flondz 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOIV%ANY y

= B9
ARTICLE I - Name: ES AN
The name of the Limited Liability Company is; 70\ ’2:’;'
o O
AT

BC MARKETING GROUP, LLC
(Must ond with the words “Limmited Liabitity Compmny, "Litwited Companty™ or their abbravistion “LLE," or “T.C.,™}

ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

700 Lincoin Read 700 Linceln Rowd

Miami Beach, FL. 33139 Miami Bagch, FL 33130

ARTICLE 1N} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeany cannot serve as its own Regisiered Agent. You must designste an individnal or another
business colity with a nctiye Flovida Tugi_sm}ina.} L e

The name and the Florida straét address of the mgistere:;_ agent are:

Neill Bayer, Esqﬁire
) © . Name

3000 Shipping Avenus
. <L Florida street #ddress {P.O. Box NDT acceptable)

Coconilt Grove ' L 33133
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability compary at the place designated in this certificate, [ hereby accept the appointment as
registered agent and dgree to act in this capacity. I further agree to comply with the provisions of all
statdes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.8..

A end )

Registered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE IV- Manager(s) oxr Managing Member(s):
The namse and address of each Manaper or Managing Member is as follows:

Title; Name and Address:
"MGR" =Manager
"MGRM" = Mapaging Member
MGR - Bo Onur
700 Lincula Road
Miami Beach, Fi. 33138 <
o <o
MGRM Cem Onur ....\ %‘:},
= gn
700 Lincoln Road T eom
RV
Miami Beach, FL 33139 \ B
o g»ﬁ [
=1yttt
2 BT
= 274
B
Do
£ v
(Use attachment if uecessa:ry) )
. ARTICLE V: Effective dais, 1f other. than the date of ﬁlmg' Febnsary 21. 2007 . (OPTIONAL)
(If an effective date is kisted, the rlate st be specific and canvot be more than five busmess days prior
to or 90 days after the date of ﬁhng.) )
Q_QQED SIGNATURE

@//SW

L Slgumu:e ofa !m:mber or a0 mthonzed represeptative of * member.

(In u‘.wordance with .s::ctlun G0B. 408(3) Florida Statutes, the mxceution
of this document constinutes an affinmation under the penalties of pegjury
that the facts stated herein are true,)
NEIL BAYER, ESQUIRE
Typed or printed name of signee

Fliap Fees:
§125.00 Filing Fee for Articles of Orpandzation and Dasignation
of Reglstered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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