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SECRET
ARTYLES OF ORGANLZA TION FOR FLORIDA LIV

FATRLI

ARTICLE I - Name:
The name of the Limiled Linbility Company is:

BTCXMIA, LILC
(Must end with the words “Limited Liabilly Company. "L.L.C.,” or "LLC.")
ARTICLE T - Adldress:
‘I'he mailing address arxd street uddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
17802 NW R7THCT 17802 NW 87TH CT
HIALEAH, FL. 33018 HIALEAN, [L 33G18

ARTICLE TIT - Registered Agent, Registered Office, & Repistered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entily with an active Florida registration.)

The name and the Florkla street address of the registered agent ure:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

RMounda street address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at
the pluce designared in this certlficare, I heraby acecept the appointment as registered agent and agree to acl in thiy .
cupucity. I further agree 16 comply with the provisions of all statuies relating to the propar and complete performance |
uf my dutiex. and { am familiar with and accept the obligations of my positivn us registered agent as provided for in [
Chupter 605, F.S..

Agents and Comporations, Inc

oy LAY, UM

Registered Agent’s Sipniture (Kequived)
David Williams, Vice Presldent

(CONTINUELY)
Fape 1 042
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ARTICLE IV-

The name and address ol cuch person anthorized to manage and u:nfn&ﬁpfﬁ%@?ﬁb&ﬂﬁéﬁlpdny

Tille: Name and Address:
"AMBR" — Authorized Member
"MGR" = Manager

MGR. AMBR Xavier Ponce de Leon
17802 NW 87" Ct.
HIALEAH, FL 33018

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the data of filing: . (OPTTONAL)
(If an gffective dale is listed, the date mwst be specific and connot be more than five business days prior to ot 50 days after
the date of filing.)

ARTH L VI Qthier provisions, iy,

i neecordunce with xcotion GU3.0203 (1) (b). Flhnada Sweies, the executey il thit docunnenl
constitenes an pdlimation ardus the penalires of perjury 1had the lacrs stated heroin ioe fruc

1 nm oty that any fidse infasmation cabinitted i 2 dugument 1a the Bepapmens of Staic
comlinges n thisd degree folbny as provided Tor in < 857.155, B4}

e e Xavier Ponce de Leon
Typed or printed naine of signee 07 T
Ciling Fees:
SIS By Fee tar Aniches of Otganizstion gicd Dexignastron of Regiaces Sgem
§ 30,00 Certtlied Cupy (Opagnul)
5500 Certilivune oF Sunos (€ phional}
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