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COVER LETTER

TO: New Filing Scetiun
Divisivn of Corporptions

BMG Bradenion, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mario Alvarez

Name of Person

ICE MILLER LLP

Firm/Company

Chne American Square, Suite 2000

Address

Indianapobis, Indiana 46282

City/State and Zip Code
mvario.alvarcz@@icemitter.com

E-inail address: {1u be used for future annval report notification)

For further inforroation concerning this matter, please call:

Mario Alvorez 317 216-2378
at{ )

Name of Person Arca Code Dayuine Telephone Number

Enclosed 15 a check for the folluwing amount:

3125.00 Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certifieare of Stanss Centificd Copy Centificate of Status &
{addirional copy 15 enclosed) Certified Copy

(additianal copy is enciosed)

Mailing Addres Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
.0, Dox 6327 Cliftan Building

‘Tallahassee, FL 32314 200! Executive Center Circle

Tullphassee, FL 32301

FLODZ - 2R 194 T Wohiers Khikrr Omdove



123122023573 From _Kimbt-:f!, Laughrey

2047-10-02 07 40 55 CST

To. Pagedof9

ARTICLIS OF ORGANIZATION FOR FLORIDA T IVIITED LIABILYTY COMPANY

ARTICLE ] - Nume
The naee of the Limited Liability Company is
or “LLC.")

BMG Bmdcmon LLC
(\iust contain the words * "levcd Lmb:hr} Compnnv LG

Ih-: mailing address und street address of the p!'mmpal office of ch Limuted Liability Cunmm)y 1
- . Muiling Acdress:

ARTICLE II - Add: ess:
12000 Exit 5 Parnway, Fisheys, [N 46017

Principat Ofﬁte Addre«s-

- 12000 Exit 5 Pamwnyl Fishers, IN 460137

ARTICLE 11 - Registered Agent, Registered Offtce, & Registered Agent's Signature:
{The Limited Liability Company canuot scrve as ils own Registered Agcnt Y ou must dr:sngnnm an jpdividun) or

3no:"1er business entity with an active ¥ Jond.a registration.)

Thc name and the Florida sircet address of the registered agent are
Muhamed Becovic
' - Nume

- 7050 Firchouye Road
Florida street address (P.O. Box BQT accepiable)
o Longboat Kev Florida 34228
o City ~ State : Zip
Hoving been named as registered agent and 1o aceept service of process for the above stated limited Nability company: at the
place designated in this ceriificate, Fheveby aceepr the appointment as registered agent and agree 1o act in this capacity. 7

Surther agree io comply with the provisions af all stututes retaving t the proper and complete performance of my dlme\' and {

am _.’am:hm witl and accept the chligations uf my position as reyisiered agmr as pmwn‘ed far in Cﬁapter 605, F. .S
o . Mu.hamcd ygc
. %ot /j .

chlsn:md Agent's S:gnarurc (RFQMR!‘D)
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ARTICLE 1V-
The name and addiess of cach person authorized to manage and control the Limited Liability Company:

.

Name and Addresss
"AMBR"™ = Authorized Member

"MGR” = Manager
MGR

Muhamed Becovie
12600 Exit 5 Parkway, Fishers, [N 46017

{Usc attaclument if necessary)

ARTICLE V: Effcotive date, if other than the date of filing:

(OPTIONALY
(17 an effcctive divte is Listedd, the date must be specific and eannat be more than five business duys prior te or 90 davs slter

the doteof filing.)

Note: If the date inserted in this block does nat meet the applicable stutuwtory filing requirements, this date will not be listed as
the docuinent’s effeciive date on the Department of State's records.

ARTICLE VI Otker provisions. il any.

Signaflire of a meitier or an authorized representative nf 2 member.

nt is gxecuted in accordance with section 605.0203 {1) ib), Florida Statutes.

1 am awaze that apry falsc information submiited in a decument t the Departiment of Stute
itugls i third degree felowy ss provided for in 5.817.155, F.8,

Joshua L. Christie, Organizer

Typed or printed name of signue

Filing Fees;
$125.00 Filing Fec tor Articles of Organization nnd Designation of Registered Agent
S 30.00 Certificd Copy (Opcdional}

35 5.00 Certificate of Status {Optional)

FLASE - 2NAIN T Wakless K lawegry Dhlinm:



