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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE ! - Name:
‘The name of the Limiied Linbility Company [s:

BMR FINANCIAL SHRVICES LLC
{Must end with the words “Limited Liability Company, “L.1.C.." or “LLLC.")

ARTICLE 17 - Address:
The mailing nddress i street address of the principal office of thie Limited Lisbifity Company is:

Lringoal Ofbee Address: Moting Address:

16851 CAMINETTO COURT o

16851 CAMINETTO COURT
NAPLES, FL 34110

NAPLES, FL 34110

ARTICLE 1}] - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatura:
{The Limited ).iability Company cannot serve 88 its own Registered Agenl. You must designate en individual o
aputher business cntity with an acthve Florda registraiion.)

The name and the Florida street address of the 1ogistered agent are:

DAVID FERRAEZ e e e
Name

16851 CAMINETTO COURT —

NAPLES _ FI, e
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Bability conpany af the
place designated in this ceriificate, I hercly accept the appolntment a3 registered agent and quree (0 act in this capocity. 1
Surther agree 10 comply with the provisions of off sta reloting (o the proper and complete performance of my dgies, and !
am familiar with and accep! the obligattons Hon as registercd agent as provided for in Chapler 605, F.5.,

- ¥ Registerod Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach persen sutharized to mmanage and control the Limited Lisbility Company:
"AMDI" = Authotized Mewnber

"MOGR"Y = Monager

AMBR DAVID FERRABZ, e

16850 CAMINETTO COURT
NAPLES, FI. 34110

{tIse sltachiment if necessacy)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an offective date is listed, the dete mast be apocific and cannot bo wore than five business days prior to or 90 days after

the date of filing.)
Note; I the date seated in this block doos not moet the applicable statutory filing requirements, this date will nat be listed sy

the document’s ¢ffective date on the Departnicnt of State’s records.

ARTICLE VI: Other provisions, if any.

BEQVUIRED SIGNA

Slgﬁaturt of a member or ap nuthorized representative of & member,
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.
1 am avare that any false nformation submitted in 8 document to the Depariment of State
constitutes a third degroe felony as provided for in 3.817.155, F.S.

DAVID FERRAEZ
Typed or printed neme of signee

Filing Llees:
$125.00 Flling Fee for Articles of Organization and Deslgeation of Reglstered Ageat

§ 30.00 Certificd Copy (Optional)
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