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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Bume (B LLC

ARTICLE TI - Address:

The mailing address ang street address of the principal office of the Limited Liability —_.
Company is _ _ (c::-,
WE QW) §7 Ave S

N . i
Mfa/w;}} FZ S 176 =
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ARTICLE I1I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its awn Registered Agent You must designate an individval or anther businags entity
vith an aettve Florida regisiration.)

Osvaldo  Broche,
A8X0 SW. 81 ave,
MO FL 23006

ARTICLE IV
The name and title of each person authorized to manage and control the Limited

Liabiity Comapany: (MGR or AMBR)
F}S\JA 0 \eoche  (AMBe)
MO\:{ e | 'S‘G’SQ: (H’MQ)K)
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Signature of a member or an authorized representative of 2 member.,

Florida Statutes, the execution of this document
s of perjury that the facts stated herein are trae.

In accordance with section 605.0203 (1) (b),
congtitutes an affirmation under the penaltie
lam aware that any false information submitted in a docwment to the Department of State
felony as provided for in 5.817.155, F.8.

15:80 3852201448

constitutes a third degree
Osvaldo Brochg,
Typed or printed name of signece

Having been named ag regis
imited liabili at the place designated in this certifica
further agree to comply with

limited Hability company
appointment as registered agent and agree to act {n this capacity. I
the provisions of all statutes Telating to the proper and complete performance of my duties, and
I am familiar with and aceept the obligations of my position as registered agent as provided for
in Chapter 605,%.5..
D' (/( G

Registered Agent’s Signature (REQUIRED) ' 3
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