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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABHLITY COMPANY

ARTICLE 1 - Nare:
The name of the Limited Liability Company is;

BJBAS, LLC,

{Must end with the words “Limited Liability Company, “L.L.C.)" or “LLC.™)

ARTICLE Il « Address: .
The mailing address and strectiaddress of the principal office of the Limited Liability Company is:

Principal Officc Address: - Majling sddress;
10364 SW 128 Terace 10364 SW 126 Terrace
Miaml, FlL 33178 Miami. FL 33176

ARTICLE ITI - Registered Agent, Registeresi Office, & Registerad Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Ageot, You must designate an individual or

another business entity with an active Florida registration,)

The name aud the Floride street address of the registered agent are:

Alap C.Gotd, Esquire

Name

1501 Sunset Drive, 2nd Floor
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL.33143
City Zip

Having been named as registered ageni and w accepl service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointmen: as registered agent and agree to act in this
capacity. I further agree to comply with the provigions of all statutes relating to the proper and complete performance

(CONTINUED)
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S ARTICLE fv-
’ The name and address ul each person suthorized 1o manage und control the Limited Liability Company:
Title: Nape and Address:

"AMBR" = Authorized Membey

"MGR" = Manager
AMBR ' BYRON. J. SHARP
. 10364 S\W 128 TERRACE

MiAMI, FL 33178

[Lse atnchment if pocesgary)

’

ARTICLE V' Effeciive date, if other thnn the date of filing: OPTHONAL)
(If an effective date Is listed, the dnte wmust he specific and cavmot be more than five business days prior to or 30 days aftes

the date of filing.)

ARTICLE VI Otker provisians, if any,

presentative of » moember,

'u/LMer.nnn 605.0203 (1) {D), Flondd Statutes. the execwion of this document
:{1} irmation under the penatties of perjury (hat the facts stated herein are Lrue,
any false information submitted in & document to the Department of State

a third dearee felany as provided for in 5.817.155, F.S.)
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Typed oF printed rame of signee
Filiyp Fees:

§L25.00 Filing Fee Tor Avticles ufOlgamzatmn and Designation of Registored Agent

‘ % 30.00 Certitied Cupy (Optional)
' 5 5.00 Certificate of Status (Optionat)
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