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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BPO VenLurs:s, LLC

(Must end with fhe words “Limited Laability Campeay, “L.L.C.," or “LLC.™

ARTICLE LI - Address:
The mailing address and street address of the principal oflice of the Limited Liabilivy Company is:

Prineipal Office Address: Mailing Address:
755 Grand Blvd #B 105-21) 755 Grynd Blvd #B 105-211

Miramar Beach, Flonds 32550

ARTICLE 11] - Registered Agent, Rogistered Oflice, & Repistered Agent’s Signature: =
(The Limited Liability Company cannol serve as its own Repistered Agunt, You muost designate un individua! or enother <n
busingss ontity with an active Fleride nygstration,) A
gyl

The name and the Florida stree address of the regisicrod ngent are:

Kathleen Slawe-Humilton
Name

755 Grand Bivd #3 105-211
Floridy sireet address {P.O. Box NOT atceptable)

3G 6 WY 22 4d 60

Mirsinar Beach  Ep 32550
City, Stule, und Zip

4

Having been named as registered agent and to accept service of process for the above stuted limited
Liability company at the place designated in this verlificate, [ hereby accept the appointment as
regisiered agent and agree to act in this cupacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and 1 am familior with and
rccep the obligations of my position ws gi.s'zered agant as provided for in Chaprer 608, F.5.

Y
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" Pagelof2

PLUSE  UGRRA0NT O T Syucu) Dullne



ARTICLE IV- Manager(s) or Munaging Member():
The name and address of cuch Manager or Manuging Member is as follows:

Title; Name and Addregs:
"MGR" = Manager
"MGRM" = Manuginp Member

MGRM ASTCHD, LLC

755 Grand Blvd #13 105-211
Mirurnur Beagh, Florda 32550

MORM Fred I3, Peuk
753 Grand Blvd #8 105-2]1
Mirgmar Beach, Florigu 32550

(Use attachmunt if necessary)

ARTICLE V: Effective date, if other (han the date of filing: . (OPTIONAL)
(If au effective date is lsted, the date must be specific und cannot be more than five business days prior
to or 90 days after the date of filing )

REQUIRED SIGNATURE:

S

Sizgoature of 2 member ur un authorized representalive of 3 member,

{lo accordance with section 608.408(3), Florida Siatutes, the execution
ot this docement constitates an affirmution wnder the penalties of pefjury
that the facts stated herein are trun.)

Fred ). Peak Urpanizer
Typed or printed narae of sighee

Filipe Foes;
$125.00 Filing Fev for Artictes of Orgenizxlion and Lesignation
of Repistered Agent
5§ 30.00 Corlified Copy (Optional)
% 5.00 Certificate of Status (Qptioual)
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