f

F: Interstate Filings 1IL  To:p & 5 cose AoviSoRs LLC 10:45 83/21/17 ET Py 2-4

LA gl

S o

TR
C o
L TR F S
A A
N et abow

T

=5
<
1
2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000076597 3)))

0000 O

H170000765573IABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8501617-8381
From:
Account Name : INTERSTATE FILINGS LLC
Account Number : I20110000086
Phone : {716)569-2703
Fax Number 1 {718)504-7830

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleage.*#

E£mail Address: CONTACT@INTERSTATEFILINGS.COM

FLORIDA LIMITED LIABILITY CO.
B & S GLOBAL ADVISORS LLC

Certificate of Status

Certified Copy 0 I
[Page Count 02 | Y ‘&?ﬁ'
[Estimated Charge | s125.00 | o A

|

Electronic Filing Menu Corporate Filing Menu Help



4 ‘
Fu: Interstate Fitings LLC To:B & § GLOBAL AVISORS LLC 16:45 Q3,217 ET P3 34

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIANY
ARTICLE | - Name:
The name pf the Limited Liabitity Company is:

B & SGLOBAL ADVISORS LLC
(Must end with the words "Limited Liability Company, “L.L.C.." ar “LLC.")

ARTICLE If - Address:
The mailing address and street address of the principa office of the Limited Liobility Company is:

Frincipal (Mlice Address: Mailing Address:
207t FLATBUSH AVE STE 165 2071 ELATBUSH AVE STE. 166
BROOKLYN NY 11234 BROOKLYN. NY 11234

ARTICLE 117 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liabikity Company cannod serve as 118 own Registered Agent. Yon must designate an individual or
another business entity with an active Florida repistration.)

The name and the Florida sireet address of the regiswred agent are:

INTERSTATE AGENT SERVICES, LLC

Name
1540 GLENWAY DRIVE
Florida street address (P.O. Box NOT acceplable)
TALLAHASSEE FL 32301
City State Zip

Huving been named uy registered agent und to accep! service of process for the above stated limited bcbility eompany at the
pince designated in this cernficate, | hereby accepi the appoinnnent as registered agent and agrea 10 acl in this capacity. |
Jurther agree to corply with the provisions of all siatuies relating 10 the proper ard compleie performance of my duties, and [
um familiar with and accept the obligations of my position ux registered agent us provided for in Chaprer 665, F.5.

Registerad Agent's Signature (REQUIRED)

(CONTINIUED)
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ARTICLETV.

The name and address of each pe1son auwthonzed to manage and control the Liimted Liability Company:

ess:
"AMBR" = Anthorized hMember

"MGR" = Manager

MGRM

BELEGRIS RELEGRIS

2071 FLATBUSH AVE STE 166 __
BROOKLYN, NY 11234

(e attachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing:

. (OPTIONAL)
(1f an effective date Is listed, the date must be specific apd cannot be more than five business days prior to or 90 days after
the date of fillng.)

Mote; If the daie inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed asg
the document’s effective date on the Depantment of State’s records.

ARTICLE Y1: Cther provisions, if any.

REQUIRED SIGNATURE:
(’JL W(La

Signatureola/imtmber.o1ran vy tliorized FefiTesen iAUVED R o er
This document is execw'ed in socordance with gection 605 0203 (1) (b), Florida Statutes.

T am awase that uny false information submimed in a document to the Department of State
coustinnes a third degree felony as provided for ins.817.155 F.5.

CHRIS HOLIMS
Typed or printed name of signee

Page2 of 2




Fi: INtErstaBs DHERT LE38T0:8 & 5 CLOBALANYUBWBALY 9:58:04 AM DPAGE  1/001  Fax Staee83/1/17E1 Py 1-4

March 21, 2017 T
: FPCEUDAJ)EPAJTHMEJ¢FCH?STATE

INTERSTATE FILINGS Division of Corporations

¢ We received your electronically transmitted document. Eowever, the ..
document has not been filed. Please make the following corrections and
refax the complete documernt, including the electronic filing cover sheet.

- Verify the MGRMs name.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Rud. #: H17000076597
.Regilatory Specialist II Letter Number: B17A00005306

) RESUBMISSION
PLEASE NOTE THE MGRM'S NAME |S
CORRECT: BELEGRIS BELEGRIS

P.O BOX 6327 — Tallahasgee, Flonda 32314



