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ARTICLES OF ORGANIZATION H08000141153
FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the Limited Liability Companyis: Bempo LLC
ARTICLE II - Address
‘The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Offico Address; Mailing Address:
19380 Collins Ave, #703 938 ve. #703
Sunny Isle, FL, 33160 Supny JXsle, FI, 33160
ARTICLE 111 - Registered Agent, Registered Office & Registered Agent's Signature ="
The name and Florlda strect address of the registered agent are: )':“f-j g C‘q‘iﬁ
Roger Glmal 2in B e
N LI S
19380 Collins Ave. #703 we T
(PO, Box or Mall Drop Box NOT Acccptabk) e o @ :’*‘
—Sunny Isle, F1, 33160 5 =
(City / Stale / Zip}

Having been nramed as regisiered agent and to accept service of process for the above stated limited llability company
at the place designated in this certificate, I hereby accept the appalntment as registered agent and agree fo act in this

capacity. I further agree ta comply with the provisions f all siatutes relating 1o the proper and complete ;?e::r"orm:{ncc
of my duiies, and I am familiar with and accepr the obligations of my positien as registercd agent ay pro vided for in
Chapter 608, FS.

AV

Reg&ﬂt@:lgc)lt's Siguature - Roger Gimal
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ARTICLE IV - Manager(s) or Managing Memben(s): H08000141183
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Roger Gimal - 19380 Collins Ave. #703, Sunny Isle, FL 33160
(Use attachmeryt if necessary) |
REQUIRED SIGNATURE:
\
Signature of » mem ¥ anthorized representative of a member. _
(1n accordance with section 608.408(3), Florida Statutes, the execution of this !
document constitutes an affirmation under the peoalties of perjury that the facty ;
statod herein are true. ) '
Roger Gimal
Typed or printed nama of signee
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