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March 3, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 9461781 SO
Customer Reference 1:  Ncene Given
Customer Reference 2:  Nene Given

Dear Department of State, Florida :

Please obtain the following:

BMM INVESTMENT LLC (FL)
Formation
Florida

BMM INVESTMENT LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

Cormier T D TN e
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COVER LETTER

TO:  Registration Section
Divislon of Corporaticns

SUBJECT: BMM INVESTMENT L C
Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Paulo Miranda

Name of Person

__PSM Corporale Services, Inc,
Firm/Company

1001 Brickell Bay Driva Suile 2408
Address

Miami, Florida 33131
Ciry/State and Zip Code

valeri
E-mml address: (lo Ee useé ior future annuni report nouinlcannnS

For further information concerning this matter, please coll:

nt (305 ) 456-3752
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following nmount:
O $125.00 Filing Fee  [J$130.00 Filing Fee &  (5155,00 Filing Fee & O5160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

{ndditionnl copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street/Courier Address
Registration Section Regisiration Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassey, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BMMINVESTMENT LLC

{Must end with the words *Limited Linbility Company, “L.L.C.,” or “LLC."}
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Frinclpo] Office Address:

Mniling Address:
Llo Paulo Mitanda

Same_as principal

Miaml, FI, 33131

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Sipooture:

(The Limited Liability Compnny cannol serve as its own Registered Agent. You must designate an individual or
another busincss entity with &n active Florida registration.)

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

__NRAI Services Ing
Nome

1200 South Pine Island Road

Floridn street address {P.Q. Box NOT accepiable)

on
City

Zip

Having been named as registered agent and 10 accepit service of procuss for the above stated limited liability company ai
the place designated in this certificate, | hereby accept the appointiment uy registered agent and agree 1o act in this
capacity. [ further agree to camply with the provisions of all stutiles refaiing {0 the proper and compiete performance

of my duties, and | am familiar with and uccept the obligations of my position as registared agent as provided for in

Dl fidl, lisd Secoc

Registered Agent's Signature (REQUIRED) ﬁ/
(CONTINUED}
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ARTICLE V: Effective date, if other than the dote of filing:

(M an effective daie is lsted, the dote must be specific and cennot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title:

me a :
“"AMBR" = Authorized Member
*MGR* = Manager
Bruno Miranda
1001 Brickell Bay Drive, Sulte 2408
Migmi, El, 33131

{Use attachment if necessary)

. (OPTIONAL)

ARTICLE VYI: Other provisions, if any.

REQUIRED SIGNATURE:

i ‘-'}‘r

Signature bT a mémber oy an authorlzed representative of a member,
{In accordance withrseclion 6050203 (1) (b), Florida Stanses, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes n third degree felony as provided for in5,817.155, F.8.}

Valgra L. Espinoza
Typed or printed name ol signee

Filing Fees:
$125.00 Fillng Fee for Articles of Organizatlon und Designation of Registured Agent
$ 30.00 Certificd Copy (Optional}

$ 5.00 Ceriificate of Status (Optivnal)
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