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September 27, 2017
FLORIDA DEPARTMENT OF STATE

Duvision of Corporations
EARVARD BUSINESS ¢ i

r

SUBJECT: BHEA TRI MAR LLC
REF: W17000076957

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections ard
refax the complete document, including the electronic filing cover sheet.

Returning per your request.

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

If you have any dquestions concerning the filing of your cdocument, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H17000250893
Regulatory Specialist II Letter Number: 217A00015555

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is

BHA TRIMARILE
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE IF - Address:
‘The muiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3930 NW 178 St
Miami Gardens. F1. 33055

3930 NW 178 St.
Miami Gardens, FL 33055
ARTICLE U1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caonot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.} -_
The name and the Florida street address of the registered pgent are: :(‘
Munuel Alejandro Mesa o
Name e
o
g
e

3930 NW 178 St
Florida street eddress (P.O. Box NOQT vcceptable)

FL
State

Miami Gurdens 33033
City Zip
FHerving been nansed as registered agent and t0 accepi service of process for the above stated limired licbility company as the

place designaicd in this certificate, 1 hereby accept the uppointment us registered agent and agree lo act in this capacity. [
further agree 10 comply with the provisions of all stautes relafing to the proper and complete performance af my dutles, and {

ant fumilior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

b

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)
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The name and address ol each person uuthorized Lo noaage and control the Limited Liability Comipany:

ARTICLE IV-
‘Fitle: N -
TANMBR" = Authorized Member
"MGR” = Manager

AMER Manuel Algjandro Mesa
1930 NW 178 St
Misrai Gandens, FI1, 33055
i L
TN
2 %
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U St
R s
S oW M
(Use attachment if necessary) S C,-<;
AOPTIONAL)

ARTICLE V: Eflective date, if ether than the date of filing:
{If an effective date is listed, the date must he specific and canoot be more thano five business days prior to or 90 days after

the date of filing.}

Note: Ifthe date inserted in this biock docs not meet the applicable staruzory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s regords.

ARTICLE VI: Other provisions, i any.

REQUIRED SICNATURE: g\m
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Salutes,
[ am aware that any false information submitted in 8 document o the Department af Suate

constiutes a third degree felony as provided for ins.817.155, F.S.

Manuel Alejandro Mesa
Typed or printed rame of signee

Filing Fees:
3123.00 Filing Fee for Articles of Organizartion and Designation of Registered Ageal

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (OQptional)

({{H17000250893 3}})



