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Mareh 13, 2009
FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Corporations

’

SUBJECT: BWMMP, LLC
REF: W08000011958

We received your electronically transmitted decument. However, the
decumant has not been filed. Please make the following corrections and
rafax the complate document, including the electronic filing cover aheet.

Please indicate whether the entity is a manager managed company or member
managed and provide titles far each company listed in Artiele IV.,

Please return your decument, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the £iling of your document, please
eall (BS0) 245-6967.

Leslie 8ellers FAX Aud. #: HO90D0058407
Regulatory 8pecialist TI Letter Number: 109A00008663

t'.. WA
AN P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
BWMMP, LLC

ARTICLET

The name of the limited iiability company is BWMMP LLC:

ARTICLE I
The address of the principal office and the mailing address of the limited liability compeny is
444 Brickell Avenue, Suite 51-447
Miami, Florida 33131.

ARTICLE ITI

The name and the Florida street address of the registered agent of the limited liability company is:

_ Michael Woodbury, Esqg.
Woodbury & Santiago, P.A.
9130 S, Dadeland Boulevard, PH 1A

Miami, Florida 33156

Having been named as the ragistered agent and (v accept service of process for the above siated
Limited liahility company at the place designated in this certificate. ] hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent.,

»

stered Agent’s Signatdre)

Dated: March 13, 2009

ARTICLE IV
The name and address of each Managing member and Member is as follows:
——y
BWG, LLC Managing Member 444 Brickell Avenue, Suite 51-447 Eo
. Miami, Florida 33131 =5
. ol
GWQ,LLC .Member 13615 8. Dixie Hwy, #369 s
Miami, FL 33176 A
ey
.,
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The execution of this document constitutes an uffirmation under the penalties of parjury that the

facty stated herein are true.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

The undersigned limited liability corporation, organized under the laws of the State of Florida, submits
the following statement in designating the registered office/registered agent, in the State of Florida.

First that BWMMP, LLC, desiring to organize under the laws of the State of Florida, with its principal
office as indicated in the Articles of [ncorporation has named Michael P. Woodbury, Esq. of
WOODBURY & SANTIAGO, P.A,, as its agent te accept service of process within this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATLRE:M)}”&
Registered Agent 4
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