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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BBS OF TAMARACG. LL.C

(Must end with the words “Limited Liability Company,” “L.L.C," ot “LLC.")

ARTICLE II « Address: _

The mailing address and street address of the prinéipal office of the Limjted Liability Company is:
Principal Office Address: Mailing Address:

3655 NV 77th Avenua IS5 NW 77th Avenue

Miami, El, 331286 Miami, Fi. 33128

ARTICLE 111 - Registercd Agent, Registered:QOffice, & Registercd Agent’s Signature:
(The Limited Lisbility Compamy sannot serve ay i3 oowm Regixtzred Agent. Yon muat designate an indlvidual or angther
business sntity with an aetive Florida regineration.)

The name and the Florida street address of the registered agent are:

Michael W, Skop
© .Name. .o G

12865 West Dixie Hightay
Florida street sddress (P.O, Box NOT acceptable)
North Miami 33161 4"~
" City, Stase, and Zip

Y

Having been named as registered agent and 10 aceept service of process for the above sigted limited
Liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the projer and complete performance of my duties, and [ am familiar with and
accept the obligations oflmy p n as registered agenf as provided for in Chapter 608, F.S..

sy

i

Ragm?f(q_ Ageat’s Bighate {REQUIRED)

(CONTINUED) ' .
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member s ar follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Mauaging Member

MRG ~ Barop §éd§ghat

Miam, FL 33128

MGRM Bey Sedacat
"' . : Z

Miarmj, FL_33126

(Uso attachi-ncnt if necessary)

ARTICLE V: Efféctive date, if other than the date of Bling: - ' . (OPTIONAL).
(If an effective date iz Hsted, the date must be spec'kﬁc and cannnt be more than five husiness days prior

to or 90 days after the date of filing) i

s | | ) | /

Sigmatore of 0 wemnber or nn—ﬁlf)rlz}( re c4tdtive of 2 membar,

(Tn sccordanice with section 508.408(3), Florids Stafutes, the execution
of this dotument tenstitutze an affirmasion under tie penalties of pajury
that the facts atated herein are irug,)

Bhorpey Lo BDS L Tuparag, (1C

Typad pr printed pame of signee

Filing Feex:

$125.00 Filing Fes for Articles of Organization gnd Designation
of Registered Ageut

$ 30.00 Cortified Copy (Optional)

$ 500 Certificate of Status (Optional)
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