Livision of Corporations
]

L

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOR000272261 3)))

OO RO A

HOB0002722613ABC
Note: DONOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will genarale ancther cover shcct.L SELLERS

e . DEC 122008
Ppivision of Corporations
Fax Number : (B850)617-6383

Account Name : EMPIRE CORPORATE KIT COMPAKY E

Account Number : 0724500032535

Phonga : (308)634-3644
Fax Number 1305)633-969¢

To:

From:

FLORIDA/FOREIGN LIMITED LIABILITY CO.

e Ty blam, ll¢
Pane) e
o T =t - 00 sttt et et
oy :‘_:)9 " LIV IR LR, TR [OPR T E e NPT R YO JT TANIDRN NPT I
wh T E Certificate of Status 1]
LN e w:,_ .. . E o
- ey -Certified Copy I
¥ . ...,s;‘-f.}
= | Page Count 03 -
O, T g : A=
Ry ‘(-B‘:fi Estimated Charge $155.00 — |
re 2 =EOM -
; o UJ& ol o9 i
= I —
A
Electronic Filing M . e e E O
ectronic Filing Menu Corporate Filing Menu Help ‘E‘ N
=3 en
e
of |
12/11/2008 4:02 PM
£8/18 3ovd LIX 00 FuIdW3

9696EE9SAE 9g:L17 80BZ2/TL/C1



H0300027256|
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

BLAM, LLC

ARTICLE 1
The name of the Limited Liability Company shall: BLAM, LLC

ARTICLE IT

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE 111

The mailing address and street address of the principal office of the
Limited Liability Company is: 9100 S. DADELAND BLVD., SUITE 1600,
MIAMI, FL 33156.

ARTICLE IV
The name and the Florida street address of the registered agent:

LESLIE ADLER, 9100 S. DADELAND BLVD., SUITE 1600, MIAMI, FL
33156.

ARTICLE V I

cooo
The name of the Managing Member(s) of this Company shall be: E R i 3
MANAGING MEMBER a2 L
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3000372301

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

BLAM, LLC
{Name of Company)

Having been named as registerad agent and to accept service of process
for the above stated Limited Liability Company at the place designatad in
the articles of organization, | hereby accept the appointmeant as registersd
agent and agree to act in this capacily. | further agree to comply with the
provisions of all statutes relating {o the proper and complete performance
of my dutles, and | am familiar with and accept the obligations of my

position as registared agent.

Leslie Adler
Registered Agent

s

Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the mm of this
document constitutes an affirmation under the panalties of perjury that the facts

stated herein are true.) S, o
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