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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ! NAME.
The name of the Limied Lisbility Company iv:  BCM Caribbean Enterprise, LLC

.

ARTICLE 1} PRINCIPAL AND MAILING QFFICE ADDRESY

The principal place of business/mailing addrass is: ‘ 305 5. Pinellag Avenue g ";ﬁﬂ”“
Turpon Springs FL 34689 &C:D ;
)
—t
SRy
- -9 N .
The name and Florida Street sddress of the initial regisiered apent is: Clifion Meleod =
305 S. Pincllas Avenue p""@ D
v -ll - i l-l
Tarpon Springs FL 51689 P
[N w) .

1taving been nneaed ax veyisrcred agent snd (0 necep? service of proeeas lor the above seated limited finbllity company
the place deugnaied in (hin cerlificate, T Rerehy seaeni the wppomiment Ax ergistorcd ageft and aoree to act in this
eapeliy. I further ngree () comaly with e grovislons of off stacures relating o the proper AnG COMPIete perfnrmange
ul my duties, vad [om Damitiee with and aceend ihe abliasiions of sy posltion as veglaiered ngent 3a pravided for

e

T mte

ARTICLE IV Manager(s)

The aume, tithe and addréss of ¢ach person authorised Lo manage and control the Linited Liability Company:
Clifton McLeod - Manager
J03 S, Pinellos Avenue
Torpan Jprings FL 34689

ARTICLE Y EFFECTIVE DATE

The effacrive dote of this Hiiny;: Immadiately upun filing,

Slensture of o member or an_sathacized regrasenistive of 4 member. (In accotdAnce with section 605.0303 (1) (b).
Flarida Stawnes, she execution of this docwment eonrstilutes an affirmation under the pennitics of perjury that the fucty <rnted
hercin are trug. | am nware that any false information submitied in a dociment w the Deparmenr of State

cunstitutes a thind degree felony as orovided for ins.817.155, F.8)
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