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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3958 Lakeshore Drive, [ albatassee, [orida 32372

(850) 656-4724

DATE 10/3/2018

*WALK IN*™
ENTITY NAME BM INVESTMENTS 127 ,LLC
DOCUMENT NUMBER 3
i
OLEASE FILE THE ATTACHED AND RETURN ™ T8
Flur ggﬂdf& -i—;:
XXXX Cortifed Cpy . =
. D
&rf/ﬁ:ate af Statas ce

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOYE ENTITY ™

&rdﬁéa’ C’qodr; of Arte & Awendments
&mﬁ'ﬁam af ﬁaa’ f&‘axdfkff

VAPOSTIULE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 CHECK # 95329

Floase cal? Tina at the above rumber faﬁ ang §5ues o concerns. Thank $oa 0 much!




ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE D - Name:
‘The name of the Limited Liability Company is:

BMINVESTMENTS 127, LL.C

{Must contain the words “Limited Liability Compony, “LL.CL" o "LLCTY
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:

Principal Office Address:
2200 Biscayne Blvd,
Miami, FI. 33137

2200 Riscayne Blvd.
Miami, F1. 33137

ARTICLE NIt - Registered Ageat, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat o

another business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:

Lowell Plotkin
Name

Miami kL 33137
City State Zip
Having been named as registered agent aird 10 accep: service of process for the above stated limited liability company ar the

place designated in this cerrificate, I hereby accept the appointment as segistered agent and agiee to act in this capucity [
Surther ugree to comply with the provisions af all statutes relating to the proper aud complete performance of my duties, and |
hegistered agent as provided for in Chapier 6035, 1.5,

2200 Biscayne 31vd.
Florida strect sddress (PO, Box NOT acceplable)

|

Iy

ant_famifior with and accept the obligations of my positien ¢

SAan

oo
fay

7 Regitered Agent's Signature (REQUIRED)

<.:);

Vo

(CONTINUED)

01y



ARTICLF V-

V'he name and address of each person authorized to manage and condrol the Limited Liability Company

-I'iil"-
"AMBR" = Authorized Member
“NMGR™ = Manager
MGOR Bruce Menin
2200 Biscayne Blvd,
Miami, FL._33137

AOPTIONAL)

(Use attachment if necessary)

Effective date, il other than the date of filing
(If an efTective date is listed, the date must be specific and cunnot be mere than five business days prior to or 90 days afte

the date of filing.)

ARTICLEV: E
5 ‘: »
Ifthe date inserted in this block does not meet the applicable statutory filing requiremicnts, this date will not be listed s

the document’s effective date on the Depantment of State’s records

ARTICLE VI: Other provisions, if any
BREQUIRLED SIGNATURIE:
Py

il on)
Lm 6‘5‘
Signwﬁl re o4 member or wn authorized representative of a member g =
This document is executed in accordance with section 605,0203 (1) (b)), Florida \mtules * [
I am aware that any faise information submitied in a documen to the Department of Sl'\h -
conslitutes a third degree felony as provided for ins.817.155, F.8. ij
aY
Lowell Plotkin, Esq., Authorized Representative o
Typed or printed name of signee =
@ -
Lo ]
e

Filing Fees

$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Apent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Gptional)



