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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name:

The name ot the Lunited Liability Company is:

B&P Advisors LLC

tMust end with the words “Limited Liability Conpany, “L.L.U e "LIC
ARTICLE H - Address:

e
The mailing address and strect address of the principal offive ofthe Limited Liabulity Compan
Principal Office Address:

Mailing Address:
10205 Collins Avenue #602 10205 Collins Avenue #602
Bal Harbour, FL 33154 Bal Harbour, FL 33154

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liabidity Company cannat serve as its oun Regisiered Apent. You must designate i mdividual oy
another business entily with an active Florida registiation. i
The nwne and the Flonda strect address of the registered agent are:
Fiavio Paparella

Nuine
10205 Collins Avenue #602
Florida street address (P.O. Box NOT scceplalie)
Bal Harbour FL. 33154
City

Zip
Huving heen pamed wy registered agent and (o ueceplt servive of process jor the alove stated lunied Bebdi compam w

the place designated o this ceruficate. § hereby aceept the appaintntent as s egistered agent amd agree oot i s
capacv. ! nether agree ro comply with the provisions of all statures refating o the proper and complete performand ¢
of My dutics. aned §am femitrar swith and ace

af my pusition uy regiztered agent us provided jor w
S

Registered Agenfe#ignature (REQUIRED)
Flavio Paparella
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ARTICLE IV-
The nane and address of each person suthorized to manage and controd the Limited Liability  Company:
Title:

Nuune and Address:
"AMBR" = Authurized Membye
"MOR™ = Manuger .
TAMBR O E Flavio Paparella

10205 COHinS AVEHUE #60—2_ e
Bal Harbour. FL 33154

(se attachment if necessary)

ARTICLE V: Giteciive date, i other than the duwte of Hling:

AUPTIONAL)
I ap effective date is listed, the date must be specific and cannot be more than flve business davs prior to or 94 duvs after
the date of [Ming.)

ARTICLE VI Quher provisions, it ony,

REQUIRED SIGNATURE: O

P

s
Signuture of 3 member or ln__;mthorized representative of o member,
tn accordance with section 605.0203 (1) {b), Florida Stantes, the exeeution of this ducument
constitutes an atfinnation under the penaltics of perjury that the tacts staied herein are true.

L aware that any false intormation submitted o # document to the Departinent of State
constitutes o thurd degree felony as provided for in 8,817,155, .S

i Flavio Papareila
Typed or printed name of signee
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