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ARTICLES OF ORGANIZATION
OF
BS1 Recovery LLC

ARTICLE I NAME
The name of the imited Bability company iss BST Recovery LLC
ARTICLE I ADDRESS

The principat place of business and mailing address of this Limited Liability Company shall be: 316
Gulf Stream Blvd, Delray Beach, Florida 33444,

ARTICLE IE } INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Bret Imboden, 316 Guif Stream Blvd, Delray
Beach, Florida 33444 Located in the Connty nf PALM BEACH . _

Having been named as registerad agent and to accept service of process for the above stated limited
Hability company at the place designated in this cerrificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! frther agroo to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as registered agent ag provided for in Chapter 605, F.S.

Sig!lﬂm:.-%A% /M(/ Dates |2 / z2 I Tyl

Bret Imboden

ARTICLE WV MANAGERS/MEMBEERS
‘The mansgement of the limited liability company is Iescrved for the members and the name and

sddress of the member of the Limited Lisbility Compasny is :
Bret Imbeden, 316 Gulf Stream Blvd, Delray Beach, Flunda 33444
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

ARTICLE VI EFFECIIVE DATE

The effective duie of the Emited liability compeny is: 1/1/2016

- 7S ) - e baes_L /2315

Bret Imboden, Organizer
Authorized Representative

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constiruzcs an affirmation under the penatics of perjury that the fets staicd hereln are true,

J amm aware that any false information submivted in & document to the Departoment of Staze
comstitutex o third degree felony as provided forin 5.817.155, F.8.)
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