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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

BMZ LICENSES, LLC
{Must end with the wordy “Limined Lisbility Corapony, “Limit=d Compeny” or their abbrevigtion *LLC," o "L.C.,")

ARTICLE 11 - Address:

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

8100 N.W. 28tk STREET 2100 N.W. 20th STREET

MIAMI, FL 33122 MIAMI FL 33122

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limired Liskility Company cannot garve 3s (e swn Regiswecd Ageat. Yon nnst designate an individual or another
busingss emtity with an active Plondu rcgstmson ')

The name and the Flonda stmcr address oftha rﬂgxstated a.gent ares
: BRUND ZERDDUN

CNamg =TT v

EE

3100 N W 293‘\ STREET
Flur:da strect agdress (P.O. Box NOT aoaepuble)

. fL: U MIAMI B 33122 | IRV

C!ty. State. and Zip

Having beer named as registered agent and to accepr service af process for the above stated Ibnimd
tiability company at the place de.r:gmztm' in this certificate, I hereby accept the agpolntment as
registered ngent and agree 1o act in this capacity. 1 firther agree to comply with the provisiony of all
statutes relating to the proper and complete perforpance of my dutles, and I ans familiar with and
accept the obligations of my position as regis agent as provided for in Chapter 608, F.S..

?G‘mm (REQUIRED)

(CONTINUED)
. Pagelof2

HHY L2 8VH 10D

ENE

-
.

YO0 T4 33SSYHYTTVL
JI¥LS 40 AYYLIYI3S

0t

SOOI OO m.th\B;%f\

CP:ET  2PBZ-LZ-ddl



HOTO0 OO 502D

ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR BRUNO ZERDOUN
8100 N.W, 29th STREET
MIAMI, FL 33122
MGR MURIEL ZERDOUN
B100 N.W. 28th STREET
MIAMI, FL 33122

(Use attachment if neoessary)

. ARTICLE V: Effective datc, if othar than thc date of ﬂlmg .{OPTIONAL)
* {Mf an effective date is listed, the date most be spemﬁc and mnnot be more than five business days prior

to or 90 days after the date of ﬁlmg.)

&EQMSIGNATURE 'L;}n e

on 608 AD8(8), Flonda Statutes, the execution . Lo

' (tn &ecordance wi
itntes ag affirmation under the penalties of
that the § herein mre true.) pegnay

BRUNDO ZERDOUN
Typed or printed name of signec = .
[#p] [
Fillnp Fees: gc"-? 5;-:4?
=
$125.00 Filing Fee for Articles of Organization and Destgnation §§ % E
of Registared Ageat Shm ™ =
$ 30.00 Certifingt Copy (Optinnal) m-<
$ 5.00 Certificate of Status (Optional) e = M
=
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