GMW 3053818109 {02/03}) 04/03/2017 02:57:15 PM

https:/efile.sunbiz.ony/scriptafefilcovr.exs

Division of Corporations

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.

(((H17000090901 3)))

0 0 0O AR

H170000S08013ABC.

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

To:
Diviesion of Corporations
Fax Number {850) 617-6381
. e
From: rl?: r‘":\ &=
Account Name : GEOFFREY M. WAYNE, P.A. ™ ;
Account Number : 076770003401 ZE S
Phone {305)381-8108 o I - I
Fax Number : (305)381-8109 Wz | oo
P w f
Ne -5 Y]
**Enter the email address for this business entity to be used for futmrd X .
anpual report mailings. Enter only one email address please.%® gg w0 N
m ~‘ ‘e
Email Address: gn@abogadomiami.com gp, g
FLORIDA LIMITED LIABILITY CO.
BPLUSUSA LLC
' {Certificate of Status ] )
[CeribeaCopy |0
v {Page Count S .
'[Estimated Charge | 812500 4
w @oge‘i
V)
Electronic Filing Menu Corporate Filing Menu Help
4/32017 2:10 PV

1 nf1




.

GMW 3053818109 (03/03) 04/03/2017 02:57:33 rM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE | : Name: _
The name of the Limited Liability Comipany is: B PLUS USALLC

ARTICLE II- Address:

The mailitig -address of the. Limited Liability Campany is: 135 San Lotenzg Ave.,.PH 840, Coral Gables, FL
33146 ’

The street address of the principal office of the Limited Liabliity Gompany {s: 135 San Lorenzo Ave., PH
840, Coral Gables, Fi, 33146

ARTICLE It - Regluteted Agent, Registered Office, & Registered Agent's Signature:
The-name and the Florida street address of the registered agsnt are:
Gaoffrey M. Wayns
135 San Lorenzo Ave,, PH 840
Coral-Gables, FL.-33148

Having been named as registéred agent and fo accopt service of process for the above stated limited

fiability company at the place designated In this certificate, | hereby acoept the appointment as registered

agent and agree to act in this' capacity: | further agree to comply with the provisions of all stafites melating

to the proper and complate performance of my duties, and | am familiar with and accept the obligations of
my position as registeréd agent tovided for inh Chapter 605, E.S.

Loy et

/géqisteled Agent's Signglure

ARTICLE IV — Managemsent _ ‘
The name and address of gach person authorized to manage and control the Limited Liability Company:

AMBR/P MARIA PIA MALABET
138 SAN LORENZO AVE., PH 840
CORAL GABLES, FL 33148

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

ARTICLE IV — Other Provisions, if any.

{In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this dogfment
constitutes an affirmation wunder the penalties-of perjury that the facts stated hereln aﬁ}t Oy
am eware that any false information submitted in '@ document to the Department QiStatels

constitites a'third degrae felony as provided forin 5.817.155, F.8.) Ay I
| | o I n
Geoffrey M. Wayne D —
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