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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

BBHL INVESTMENTS, LLC

{Must contain the words “Limit=d Liabilily Company. “L.L.C.," of “LLC.™)

ARTICLE IN - Address:
The muiling uddress and street address af the principal office of the Limited Lisbility Company is:

Principnl Qffice Address: Matling Address:
4362 DANIELSON DR. 4362 DANIELSON DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 13467

ARTICLE LI - Regiatered Agent, Repistered Office, & Reglstered Agent’s Signature:
{The Liritcd Liability Company cannol scrve as itg own Reglstered Agent. You must designare on individual ar
another business entity with an active Florida registration )

The name and the Florida stree: oddress of the repistored agent are:

ALFEXANDER C PADRON

Name

4362 DANIELSON DR
Floridx strect address (P.O. Box NQT accopiable),

LAKE WORTH FL. 33467
City Shatz Zip

Huving been named as registered ugent and to accep! service of prucess for the abave stated limited liahility company of the
place designated in this certificate. 1 hereby accep: the appoiniment as regivicred agent and agree to act in this capaciry. |
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Jurther agree 1o comply with the provisions of all statutes relating i the proper and compleie performence of my dutics, andE =

am faviiliar with and uccept the ohligarions of my position as registercd agent as provided  for in Choprer 6035, F.§..

Gl fL

Regisicred Agent's Signanwre (REQUIRED)

{CONTINUED)
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ARTICLE Yv-
The name and 2ddress of each porson authorized to nenage and control the Limited Liabiiity Company:
"AMBR™ = Authorized Member
"MGR™ = Manzger
AMBR ALEXANDER C PADRON
4362 DANIELSON DR
LAKE WORTH, FL 33367
AMBR FERNANDO PADRON
6425 APPLE WAY

WEST PALM BEACH, EL 33406

(Unc atmchment if necessary)

ARTICLE V: Effective date, if other than the date of Bling:

(If an efective date iy isted, the daee must be specific and cannot be more than five b
the date of filine.)

Note: If the datc inserted in this block does npt racet the applicable statutory filing requirerients, this date will oot be listad as -
the document'y cffective date on the Department of State’s records.

— . (OPTIONAL)
nsiness doys prior to or 90 days aftor

ARTICLE YI: Other provisions, if any.

REQUIRFD SIGNATURE:
L /( ‘5007

Signaturc of s member or an authoribed reproseatative of a member,
This document is executed in accordunee with section 6035.0203 {1) (b). Florida Stanstes,
I am aware that any falsc information submitted in 0 document to the Department of Stare
constitutes a third dogree felony as provided for in 5,81 7.155,F.8,

ALEXANDER C. PADRON
Typed or printcd name of signec

5125.00 Filing Fee for Articles of Orpanication and Designation of Registered Agent
$ 30.00 Ccrtified Copy {QOptional)
$ 5.00 Certificate of Statuy {Optional)

TOTAL P.0OB



