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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lia.billity Company Is;

BBS OF POMPANO. LLC
(Must end with the wards “Lindited Liability Comparny,” “LL.C.." ar "LLC."™)

ARTICLE ]I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:

3565 NW 77th Avepua 555 NW 77th Avenue

Miami, EL 33126 Miami,_FL_33128

ARTICLE 1] - Registered Agent, Registered-Office, & Registercd Agent’s Signature:
(The Limited Liability Company commit roivo a8 its own Regiztered Agent. You omust designate an individual or another

business entity w:th am active Flotids registration,)
The name and the Florida street address of the registered agent are:

Michael W. Skbp
Na.mo B ¢

12865 West Dixie nghway
Florida street address (P.O. Box NOT ncceptable)

North Miami 33161 gy
City, State, and Z:p

L

H0:1HY €1 13080

Having been named as regutered agent and to accept .serwce of pracess for the above stated timited
liability company at the place designeted in this certificate, I hereby accept the appointment as
registered agent and agree i) ace in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and gdmplete perfo, ce of my dutles, and [ am femiliar with and
accept the obligations off my posifion as rggistefed agent as provided for in Chapter 608, F.5..
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Registered Agent's Sightors (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager L
"MGRM" = Manapging Member
MRG . Bey Sedagat
: 3586 NW. 7 1h Avenus
. Mismi_ FL 33128
MGRM - Baren Sedaghat
. . 5 NW 77

Mlamij, Fl 33126

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (DFTIONAL)
{1 an effective date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of ﬁlmg.)

gmm@ SIGNATURE: /( /{ %

Signature of 2 @(b oy suigrthbrized rejresenm&ve of 3 memher,

(In aceordunce with section 608.408(3), Florida Stanutes, the excoution
of this dotumnent constitutes on affimation undor the penalties of perjury
that the facts stamd hetein are true,)

.I%E:EMW_W_%_S'Q{:&%QM@_AL__
Typed ot printed name of signee

5125.00 l-'-‘lllng Fee for Articles of Organizaticn and Designation
of Registered Agomt

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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