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ARTICLESOF ORGANIZATION FOR FLORW, LIMITED LIABILITY COMPANY

ARTHLE 1 - Nome:
The name of the Limika] Linhilily Company is:

BCY ENTERPRISES, LLC

st ond with e worda ] imdced |isbcdity Company, ™ L L.O7or LiC™

ARTICLE T - Address:
The mailing address and street address of the prinetput offfee of the Limited Lisbility Company is:

Princi i ress: . Mailing Address:

5507 COWPEN ROAD, SUITE 301
MIAMI LAKES. FL 31814 ]

6500 COWPEN ROAD, St 301
MIAME LAKES, £1 33014

T ke w

AKTICLE I - Registered Arent, Ropistored (Wfice, & Rogistered Agent’s Signature:

{1 Vormunt Lichabry Conmminy cumiut serve s bs awn Reglisiersd A genl, You must designane gn nudivideat or snodic

Tmstznegy onilry with an acive Florlds rnefristeotion.}

e R
The namue apd the Floriga street address of the registered agent are: ;‘g ,-:
g g &
CARLOS RAVELD el
HE W
Mame %Z S
6500 COWPEN ROAD, SUITE 301 M 3

Flucida stevat sddress (P00 Box NO'T seoeplabie) e
MIAMI LAKES . 25 T
Uity. State. snd Zip C:g?"! =

Having been neaned oy resisrernd ngens nnd 10 necept service of provess for the above stated lmited
Teerhility compenry at the place dexignalad in thiv eertificare, f roroby acenpt the appolimtitens oy
registered agent and gree fo act in this capeacity. 1 frther aovee to comply with the provisions of uff
stetuier reluiing to the proper and compivte perfbrnance of ry dntigs, and Fam frnitiar with and
aceept che obligations af my p seftiem ag ,giga‘ere:f agemt oz provided for in Chapler 608, F.S.

Lo Fs

" Reghviered Agent's Signanue (REQUIREF]
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ARTHILE [V- Mangger(s) or Managiog Member(s):
“The nanic and address of cach Manager or Manuging Momber is a5 follows:

Title: Name and Address
YMGRT — Muanegar i
YMGRM® — Managing Member

MANAGER - CARLOS RAVELD
5500 COWPEN RDAD, SUNTE 30t
WiAM) LAKES, FL 33012

{Use attachment if necessacy}

ARYICLE V: Effactive date, if otber than the date ol {iting: 7/27/07 . (OPTIONAL)
{Han cffective datg is listed, the date must be specific and cannot be morge than five husingss days prior
o or 90 days after the date of filing.)

' REOQUIRED SIGNATURE: B o
= -3
L] F
= =
el -f .. 7 — g‘:_’; [
Kumninre of 2 mewbor or vt wnthurined represenipiive of = member, g}'},? (E)j
(T aceardance with section MISANKG L Florida Statules, U erevution Q:ﬁ ~
al'this document constituies sn eirmation under the ponaliies of pergury L
thar the faets stuled hetein are pue) ;'2 o
CARLOS RAVELO | Sz
Typcd or pristed name oF signee g‘n -
Bilins Fees:
$126.00 Filiug Fec for Avticles of Orgonization and Desdpnazion
af Registered Apent

¥ 3000 Certificd Copy (Dplivan)
$ 500 Cextificats of Stams {(ptional)
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