To: Poage2o0f4

Division of Comﬂq% Page 1 of 2
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheel

Note: Please print this page snd use it as a cover sheet. Type the fax audit
number {shown betow) on the top and bottom of all pages of the document.

(((H18000184257 3)))

(i

H18000164257388C3

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

Diviswen of Corsporations
Fax Humber : [R50 017-63E1L

From:
Eocount Hane : BUSINESS FILINGS
Account Murber @ 103285501620
Phane : (€081 827-5300
Fax Mumgor » IRARTEAT-550G0

*+fnrer the amail zddriess for ¢hlils susiness enticy uo ke used for future
arnual ceport mailings. Enter only one email address plesase.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

. =
— . . . cO
o BD Building Group LLC ¢
- S oW = =
- B : | el =
. e S0 ICcmﬁcme of Status i 0 ! S
| == ":,:.. ICcrIiﬁcd Copy ” | l' 8-,’)" FC\,)J
- a- 2 e P A
T [Pugc Count 03 I Men 2
*+ o '.': " " =T —w
>~ oy . [Estimated Charge 5155.00 O3
" — o e — E— < .-
e 2 Py ¥ o
iy ; = oM
=S =% =
[ ¥ |
Etectronic Filing Menu Corporate Filing Menu Help
672002018

https:etite sunbiz.otg/seripts/elilecovr.exe

2018-06-20 1456 53 CST 16082372310 From CLS-CTSB-BFI BFI Processing Fax



To:

Page 3 of 4

2018-06-20 14:56:58 CST 16082372310 From: CLS-CTSB-BF| BFI Processing Fax

FAX AUDI’:# g ()(}0}3‘*0& 73

ARTICLES OF ORGANIZATION
OF :
BD Buildiog Group L1.C

ARTICLE NAME
The name of the limited liability company is: 3D Building Group LI.C

ARTICLE 11 ADDRESS
The principal place of business and mailing address of this Limited Liability Company shall be:
5860 Town Bay Dr. 1-13, Boca Raten, Florida 33486, -

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
[sland Road, Plantation, Florida 33324. Located in the County of Broward,
Having been named as registered agent and to accept service of process for the above stated Jimited
liabitity company at the place designated in this certificate, [ herehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Mark Williams, A.V.P. Business Filings Incorporated

Dule: June 14, 2018

Signature:

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managers and the name und

address of the manager of the Limited Liability Company is:
Arthur A Dunham 111, 5860 Town Bay Dr. 1-13, Boca Raton, Florida 33486
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ARTICLE V DURATION

The duration for the limited Lability company shall be: Perpetual.

_ﬂ._ Date: éj/ A // /T

Arthur A Dunham (11,

Authorized Representative

(In accordance with section 6035.0203 (1) (b, Floride Statutes, the execution of this document
cunstitutes an affirmation under the penalties of perjury that the facts stated herein are true.

| am awere that any falsc informalion submitted in a decument to the Department of Stute
constitstes a third degree felony as provided for in 5.817.135, F.5.)
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