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ARTICLES OF JRGANIZATION FOR FLORIDA mm;ﬂ)umnm COMPANY

ARTICLE | - Nome:
The name of the Limired Lisbily Company is:
BA2SKC, LLC -
(Must cnd with the words *Limited Liahni;yc:onp‘?uy. “LLC," or “LLC.)

ARTICLE IT - Address: :
The mailing address and sireet Address of the principal office nfthe L:nm;cd Liability Company is:

Princigal Ofvice Addrary: f Mjiling Agress:
1620 § Ocenn Blvd, Apt 6H '>o S Ocoan Blv%l Apt 64
Pormpano Beach, Florida 33062 mnmw Beach, Florids 33062

ARTICLE TIT - Registarvd Agent, Reglsteved Ofites, & Reglstered A'genr'- Signatura:
(The Limited Linbility Company cannot ssrva as its own Ragiatsred Agem. You mnst designate an individoal or
another business entity with an active Florida repistration,) :

Tpc name and the Florida stroet address of the repisrencd agent ave:

Heriberto Mllruﬂ _
Name !
1620 3 Ocoan Bivd, Apt 6H
Florida secer address (P.O. Box u,p_?: accepluble)
Pompang Reach Flofids | . 33062
City Statc . | Zip

. ! .
Heving been named as vegisiered agent and to accept revvice f process forthe above stawed limitad Hubility compeny at the,
PMape designated in this cenifivate, £ hereby accepl the appointinent us regigtervd agent and agree 1a aet In this copaciy. X
Jurther agreg 1o comply with dhe provisians of all statuies relating 10 tha pi oper and complele pexfarmiance of py dulies, andyd
annfentiliar with and accept the obligarions of my position seared agant s provided for in Chapier 603, F.5., :

Y it |

Rugistarvd Ageat's Siguatare (REQUIRED)

(CONTINUED}
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ARTICLETV- ;
The mume and address of each person awhorized fo managﬁ‘ und cunrrol the Limiked Liabilicy Company:
"AMBR" = Authorized Meinber
"MGR" = Munayor !
MGR Heriberio Milmud
1620 S Ocean Bhvd, Api 64
Pompsno Beach, 13062
- ]
MGR Graciclh Sars Sehikotnlie
162(} § Oceun Blvd, Api 84
Pompano Beach, 35062
]
1
{Use attnchment If necessary) i

i
ARTICLE V: Effecive dare, if other than the date of Aling:

i (TF an gflective date I Usted, the dats must be specific snd cannot
! the date of fillng,)

. Natgs IFthe dats inserted in this blogk does not meet the applicable
i the document's sffactive date on the Depattment of State’s ceconds,

ARTICLE VE Other provisions, if any.

,(OPTIONAL)

& mare than five businiss days prior to or 90 id“" after

statutory filing requirsments, this date will nothe listzd as

REQUIRED SIGNATURE:

it

Signature of 2 member or an autharized represcitutive of 4 member.

This documcnt is sxacuted in necordence With sectlon 6035,0203 (1) (b), Florida Statutes.

I am aware that sy folse information aub
constituzes a third degrec felonyas prwidel for i 5.817.155, F.S.

Heriberto Milnd]
Typed or printed name of sigines
i
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