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ARTTCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABLLDNY COMPANY

ARTICLE 1 - Name:
The o of the Limited Liability Compuny is:

BMONVESTMENTS 1302, 11U I
(Must contain the words “Limited Liability Company, “L.LC"or "LLUCT)

ARTICLE B - Adddress:
The nuiling sddress and steeet sddress of the principal office of the Limited Liabiliiy Company in:

Miaiting Address:

Principal Oftice Address:

2204) Biscavne Bivd, . 2200 Biscuvine Blvd, e
Mo, FL 3337 M, L 531

ARTLICLE HI - Registered Agend, Repistered Office, & Registered Agent’s Nigaature:
{T'he Linnted Liability Company ennnol serve as it own Rugistered Agent. You must designine an individuul or

another business entity with an active Flosuda repintration.)

The name and the Flarida street address ofshe registered agent are:

Rl_lgili_ﬁprviCL‘s. Inc. .
Name

1200 South Pine lsland Kond »
Flotida street addreas (F.00 Box JOE seeeptable)

Planiation ¥l, A3
City Slate Zip

Hirvinge heen numed ers registered agent and to accept sarvice of process for the ahove seacd tinied licthilive comnpenny ar dre
placy desinated in this cortificaie,  evehy seeept the appoiniment s e vistered dguenr aned i el acd i this capociey. !
Surther agree o compdy with the provisions of olf stumites refating to the propee and eomplete perfurtnance of wy datics, and
cont finmibivr with ennd accept the oblivedions of aty pasition ax registered ssgent as provided for i Chapter 605, #25.

/ . Well  Svedheate Watio Assishauts ScoretPey
tere (REQUIRED

Registered Agent's Sivna
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ARTHCLE IV
1 e name o nddecns ol cack pessea mthorizcd to managze ied contrel the Lamited iability Company

Name aneg Sddrexs:

'l'il e
“AMBRY = Awthorfrad Neomber

CRIGHRT - Manager
MGR o Bruge Menin . s
2200 i Ly HI\(! e

;\nmn_-[‘i. M7 -

(Use atachment i pevessary)
AQPTIONAL

ARTICLE W Efietive date, iV other than the shate of Tiling o
(F a5 effvctive dute is Hated, the date minst be specific and canuot by amre live !umm sos dys prioe tn or Y0 days alter

the dutc af fiting.)
Nate: iFthe date inseuied in this block toes nod meet the applivable stututory iling sequirements, s dite wil) ant he listed ay

l!u. duenmaent’s effective date on ihe Depraciineat o Siae’s regurds,

ARTICLE VE Other provisions, il any,

re Bl o me |nhrr o1 au amlorired represeniative 0l’1 micmber,

Si
Fefadent is caccuied i accordings with seation SU5,8203 (1) (), Florida Xiatule,.

i b
Fant sware that any Takee informaion sbmitted ina docament o thae DPeparinent of S1aiy

constitites a thinl degree Mdony a5 provided for in . X17.155 7.5,

BEOUREDR SIGNATURE:

Aichael Sheichman, g, Authorized Repres eninlive
'I yped ur grinicd pame ol sence

Vit Fres: -
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