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AR CLE QF QRGANIZATIONTORFLORIDA LIMITEDLIABIUTY COMTANY

ARTICLET - Name:
The name of the Limite. Lie vliyy Company is:

BM SMAE I EETMENTS, LLC
(; ust« xtain the words “Limited Liabitity Company. “L.L.C." ar"LLLT)

ARTICLE I - Addre .
The meiling address at - sire t address of the principal office ol the Litaized Liabiliey Company is:
Priv ;ipal Office Address: Mafling Address:
16400 COI. JNE A VE. APT 445 14400 COLLINS AVE, APT 445
SUNNY ¢ [S§ EeCH, FE 33160 SUNNY SLES REACH, FIL 331060

ARTICLE 111 - Regie - ved igunt, Reglstered Office, & Registered Agent’s Signature: —
Mz Limitad Liakitity  omy wne cannant corve as irs own Repistered Aren:. You mmust designats an individlar

agother business entit with mrctive Florida rcgistvation.) =
The name ;and the Flor. st et address of the regisicrod agent ars: :‘3
RODNEY LOPES ESDRAS o
"Ngme ™o
. . ra
16400 COLLINS AVE. AFT 445 : o

Fiorida strect address (PO, Box I XT acceptable]

_SUNNY ISLES BEACH TFLORIDA 12180
City Stae Zip

Having been domed asr  ciste, 24 ogent and 1o accepl service of nwaceis Jar the above staved iimhed liabliity company al the
place designated in Ihis  rtlfl v'c, ] hereby aecept the appointian! s repistered agent and agree do acl in this capeeity. |
Sfurther agree o comply  thil : srovisions of all siatutes relating to the poper and complete persormaice of my duwies, and [
aps famifiar with and ac.» of th obiigations of my position as regisiered azent asprovided for in Chapter 605, F.S.

Registercd Agent’s Siguature (REQUIRED)

(CONTINUED)
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To SuMBIZLLC  Pagedofs

ARTICLE V-
The pane and ade

TLitle:

"AMBR" = Authe
'MGR" = Maiage
AMBR o

AMBR

{Usc attachment if

ARTICLE V: Effective dat
(I an efTeetive date is listec
the date of filing.)

Nate: ifthe date inserted b
the document’s effective da

ARTICLE VI: Other provis
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ss0 cach persen anthorized to manuge ac cenitol the Limited Liahility Company:

Name anct Aditresis
red ” 1z2mber
LOPHS E3DRAS, RODNEY

- 16400 CCLLTMS AVE, APT 443
SUNNY ISLES BEACH, FL 33160

. DE CLIVEIR. ESDRAS, GISELS MARIA
16400 COLLTIS AVE, APT 445
SUNINY ISLEs BEACH, FL 33160

zcessary)

il ot=er rhan the date of filing: (OPTID\!AL}
the date muxt be specific and cannot bc mow than five business days prior to or 90 days nfrer

his block does not meet the spplicablz statuto v filing requirsmants, this date will got be listen as
on the Nepartmzat of State’s records.

'8, if nav,

ATURE: ) .-
.

Slgngzure of 2 member or an authoriZed representative of a member,
docuinent is executed in accordanee with scoticn 605,0203 (1) (1), Fiorida Stntutes.
awere that any false informalion submitted in 1 docoment to the Department of Stats
titutzs a third dagree felony as provided for in 5.817.155, F.8.

RODNEY LOPES ESURAS - ’ —
Typed or printed name of signes
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