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March 7, 2018
FLORIDA DEPARTMENT QF STATE

CORP USA Davision of Corporations

L4

SUBJECT: BMB HOLDING, LLC
REF: W18000021917

We recaived your electronically transmitted document. However, the
document has not been filed. Pleaae make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Tha name deslgnated in your document is unavailable since it is the same
as, or it is not distinguishable §rom the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. & search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must gontain the words

"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"11.C". The following suffixes are no longer acceptable: “Limited
company’n "L.C.,“ "LC-," "Ltd.," ﬂnd "CO."

The document number of the name conflict is LOGODD047629.

If you have any further questions concerning your document, please call
(830} 245-6032.

XYLE D BRUMELEY FAX Rud. #: H18000073838
Regulatory Specialist It Letter Number: 91BA00004586
New Filing Section

P.0 BOX €327 - Taliahassee, Flondy 32314

Sa: 1T 8INE/PI/EB

pO/Z6  39vd ¥S Ju00 9636E£9508



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED VIARILITY COMPANY

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

AyecDos Nodwas, LLC

(Must contain the words “Jnfitfd Liability Compnny:‘“{.L.C.." or "LLC™

ARTICLE O - Address:
The inailing address and street address of the princlpal office of the Limited Liability Company is:

principal Office Address: Mailiog Address:
Polk. Street 1801 _Pole Street

1901
FEZ2 211 1222114
fﬁlﬂ};l.'mr_z{. FL 380 3" lp—h}!,t_jm!ygﬁfi Fe. $3877°2

& Registered Ageot's Signature:

ARTICLE 111 - Registered Agent, Registered Office,
Registered Agent. You must designaie an individual or

(Thc Limited Liability Compuny ¢annat s¢rve as its own
another business entity with an active Florida registration.)

The nume and the Florida strect sddress of the rceiscered agent are: .

fm‘mni M.
i00] Pk Cheed #222u4

Flotida street addrass (°.0. Box NOT scceprable)

Wollywiod — £r RR0LZT
Zip

/ City State

Having been numed as regisrered agent und lo accep! service of procass Jor the above stated timiced fiability company at the
pluce designated in this ceriificate, | hereby accept the appoiniment as registered agent and ayree 1o acf in LIS capacity, |
complete performance of my dufies, and I

further agres i0 comply with the provisions of all siatutes relasing o the proper und
15 of myposition as registered agent ay vided for in Chapter 603, F.S.

am familiar with and accept the obligusio,

Wc‘s Signacurs (REQUIRED)

(CONTINUED)
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ARVICLE Y-
The name and address of each person suthorized 1o manage and control the Limited Liability Company:

Tite: Name #nd Address
"AMBR" = Authorized Member
“MGR" = Manager

_MGE Priany  Paun
7 2y

ﬁ\uvfufmdj Fr 32t

(Use sizachment if necessary)

ARTICLE V: Effective datc, if other than the date of liling: . (QOPTIONAL)
(1f an elfective date is listed, the date must be zpecific and cannot be more than five business days priar [0 or 90 days after
the date of filing.)

Note; 1f the dute inscried in this block does nul meet the applicable statulory filing requirements, this dute will oot be lisled as
the documenc’s effective date on the Department of State's records.

ARTLCLE V1: Other provisions, if any.

REOUIRED SIGN p.'rmuzﬁ ‘ yi

Sig:;?‘roﬁ netier or an autforized representative of a member,

This documént is executed inpecurdange with section &05.0203 (1) (b), Florida Statvtes.
I am aware that any false informaticn submitted in a document Lo the Departmem of State
constitutes a third degree felony as provided for ins.817.155, .5,

\ tany Rain

Lyged or printed name of signes

Eiling Fecyi
$125.00 Filing Fce for Acticles of Organizalion and Designacion of Registered Agent
$ 30.00 Certified Copy (Optianal)
§  5.00 Certificate of Status (Oplional)
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