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H110002726 81
November 16, 2011

Florida Department of State

Attention: New Filings Section

To whom it may concern;

This is to advise you that the owners of BSI REALTY, INC of Doc # poooooos3s39
are the same owners of the attached articles of incorporation.

Very sincerely,

7
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H11000272681
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BRST RehAl 1Y, _LLC

(Must end with the words "Limited Lishility Company, “L.L.C.." or “LLL.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2321 Bayyew (ase 2320  Rayyew (ane.
Aot _Marl, £C 3318\ dortl H=hi A 3318\

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot scrve ag its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

ot
The name and the Florida street address of the registered agent are: E‘,‘-; =

i Y E
Beyan Shesman %E‘: =R
Name e S
. r&ﬁ"ﬁ o
L2321 Bgyview [ane Mo = I
Florida street addreds (P.0. Box NOT acceptable) - = p

forth Maae, p 33181 . > =

City, State, and Zip E =0

Having been named as registered agent and to accept service of process for the ubove stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further 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
accept the abligations of my position as registered agent as provided for In Chapter 608, F.S..

py 2

Registered AZen#s Signature (REQUIRED)

(CONTINUED)
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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 :
- “MGRM" = Mmaging Mem‘ﬁr -
HERM Bryan Sherrean

,%E;;!i eyview Lone
A Mamd . 32i8(

B, SR e s o M e i R e e

(Use attachment If necessary)

CORE

ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific annd cannot be more than five business days prior

to or 90 days after the date of filing,)

Signature of a member pf un authorized representative of 2 member.

i

A

ST

T R S e

REQUIRED SIGNATURE:

Rl

(In accordance with section 608.408(3), Flarida Stannes, the execution of this docursent
constitutes an affirmation under the penaltics of perjury thaz the facts stuted herein are true.
1 am aware that any false Informaron submitted in a decument to the Department of State
constitutes a third degres felony vided for in 2,817.155, F.8.)

Sryan Sherraa
Typeddr printed name of signee
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