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ARTICLES OF ORGANZATYON FOR FLORIDA LIMVITED LIABILITY COMPANY

®*ARTICLE ] - Name:
The name of the Limitad Liability Company is:

BF Management Solutions LLC
(Must conain the words “Limited Liability Cormpany, “L.L.C.,” or “LLC."}

¢ARTICLE II - Address: <
The mailing address 2nd street eddress of (ke principal affice of the Limited Liability Conpany is:
Prineipal Offige Address: Mailing Address:
¢ .
1400 KW 107th Ave Ste 430 1400 NW 107th Ave Ste 430 |
Sweetwater, F1. 32172 Sweetwaier, FI, 33172
. &
’ T
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as 18 own Registercd Agent. You nmist designate ar individual or
another business entity with an active Pon’da registration.)
Th= name and the Florida strzet addrass of the registerad egend are:
, TAX CARE DORAL =
Name )

»
1400 NW 107th Ave Ste 430
Flghida sereet address (P.O, Box NOT acceptabic)

' Swectwater - FL
City State

33172
Zip

0 e

[ ]
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificats, I hereby accep! the appointment as regisiered ogen: and agree to act in this capacity. |
roper and complete performance of my duties, and |

Jurther agree to comply with the provisiogs of all statures relaging th-the
am familiar 1-,-_;‘:}.; and accepi the obliga:idns of my posinion agttg ?‘4‘. e ﬁgd for in Chapter 603, F.S..
. % e
e (REQUIRED) )
(CONTINUED)
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- ARTICLEIV. ’ ) F
The name and address of each person authorized to mannsc and control the Limited Liabiliry Company:
Titles 5 Name and 4gdress:
"AMBR" = Authorized Member »
"MGR" = Manager )
MGREM © Alexander McRoberts Olt L
* 2831 South Bayshore Dr. Unit 1103
* Miami, F1 33133 ‘ y
+
»
N L]
+
2
’ (Use attachment if nccessary) . *
= L}
ARTICLE V: Effective date, if other than the date of filing: 02/25/2019 - (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,) ¥ ' . '

ote: [frthe date [nserted ir: this block does not meet the applicable statutory filing requirerients, this date will not be listed 25
the document’s effcctive date on the Depactment of State's racords.

é—
® ARTICLE VI: Other provisions, if any.
 Buginess Comulting P

Signature®f a member or an auth ized representative of &8 member.
This document is exzeurted in accordance with section 505.0203 (1) (b}, Florida Startes.
- I am aware that any false information submitied in a document to the Department of State
constitutes z thjrd degree felony as provided for in 5.817.155,F.8.

e

Alexander McRoberts Olt . *
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent ‘
5 30.00 Certified Copy (Optional) J :
§ 5.00 Certificate of Status (Optional)
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