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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article | - Name:
The name of the Limited Llability Company is:

BEM Alliance, LLC

ARTICLE |l - Address:
The mailing address and sireet address of the principle aoffice of the Limited Liabitity Campany is:

Prineiple Office Addpess: ress:
440 Sawgrass Corporate Parkway 440 Sawgrass Corporate Parkway
Suite 100 Suite 100

Sunrise, FL. 33325 Sunrise, FL 33325

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Uability Company cannot serve as its own Registersd Agent. You must designgté(pn lnquldual or

anather business entity with an actlve Fiorida registratian.) &=

s e s
The name and the Florida street address of the registered agent are: %[} = ﬂ
. [ ool ) firemetas

L% o F
Omahar K. Stephenson My Iy
670 NW 89th Avenue r“j(;' U -
Plantation, FL 33324 o

.__-~!

Having been nsmed as registered agent and to accept service of procsss for the above sfaned Hmm
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agrea to act in this capacily. | further agree to comply with the provisions of ali statutes refating
to the proper and complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent at provided for in Chapter 608, ES..

Urdow 4 Sgpllanie .

Registered Agent's Si afﬁre {REQUIRED)
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Article IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Nawe and Address:

Title:
“MGR® = Manager
“MGRM” = Managing Member

MGR Omahar K, Stephenson
670 NW BIth Avenue
Plantation, Fl. 33324

Article V - Effective date, if ather than the dats of filing : 11/16/2007,
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or

B0 days aftar date of filing.}

REGUIRED SIGNATURE: _
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Sighature of a8 member or an authoriZed representative of a membear, o o W’“ﬂ
m,,:f
(in accordance with section 608.408(3), Florida Statutes, the axecl;ﬁun :(_] @
of this document constitutes an affirmation under the penalties of pﬁury ny
that the facts stated hereln are trus.) gr-, )
o

Omahar K. Stephenson

Typed ar printad nama of signee
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