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ARTICLES OF ORGANIZATION
OF
BHM, LLC
The undersigned member hereby certifics that the undersigned member of this organization
desires 1o form a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and immunities of limited liability companics for profit. I further

declare that the following Articles shall be the Charter and authoritv for the conduct of business of
such limited liability company.

CHARTER
ARTICLE |
NAME
The name of the limited liability company shall be BEM, LLC
ARTICLE 11

The mailing address and the street address of the principal office of this limited liability
company is 67 Riverbend Drive, LaBelle, Florida 33935,

ARTICLE M
DURATION

This Jimited lLiability company shall exist until August 31, 2049, unless sooner dissolved in
a manuer provided by law or as provided in the regulations adopted by thc members.

THIS DOCUMENT PREPARED BY:
Thomas K. Boardman

THOMAS K. BOARDMAN, P.A.
P.O. Box 2197

LaBcelle, Florida 33975

(863) 674-1027

Florida Bar No. 103581
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ARTICLE TV
MANAGEMENT

This limited liability company shall be inanaged by its imembers. The name and address of
the Manager/Mcmbers are as follows:

L.S. Mahan
67 Riverbend Dr.
LaBelle, Fiorida 33935

E. Kay Mahan
67 Riverbend D,
LaBelle, FL 33935

ARTICLE V
RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit new members by majority consent. Contributions

required of new members shall be determined as of the time of admission to the limited liability
company.

ARTICLE VI
MEMBEBERS’ RIGHTS TO CONTINUE BUSINESS
Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,

or the ocewrrence of any other event that terminates the continued membership of a member ia the

liability company, the remnaining members shall have the right to continue the busincss upon the
majority consent of such remaining members.

Executed by the undersigned at LaBelle. Florida, on March ,1 , 2019,

2 ——

{5, MAHAN

STATE OF FLORIDA
COUNTY OF HENDRY

The foregoing instrument was sworn to and acknowledged before me this 7 dayofMarch,
2019, by L.S. Mahan, who is nally known to me or Owho has produced

as identification.

Linsone m_(a ke

| NOTARY, PUBLIC

Name: KC(Eﬂ:Q M. f@dL_

o . |

SRk, KERENSA M, CLARK
FB % Notary Public - Stale of Flodda
v *E  Commission # FF 985208

o = My Comm. Expires Aug 14, 2020

3 ”f,‘f.%‘} Bonced hrough Nanona! Noliry Assn,
T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES. THE UNDERSIGNED
COMPANY, ORGANLZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is: BHM, LLC

2. The name and address of the registered agent and office is:

L.5. Mshan
(Name)

67 River
{P.O. Box not acceptable)

LaBelle, Florida 33935
(City/Statc/Zipcode)

Haviug been named as registered agent and to accept service of process for the above state
carporation at the place designated in this certificate, T hereby accept the appointment as registered
agent and agrce 0 act in this capacity. I further agree to comply with the provisions of al] statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registercd agent.

ﬂm\x 31511

(Signature) {Date)
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