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~ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

__ Pusiness INteRyatigNAL Gaovp LLC

N ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Liraited Liability
Company is:

UsS  Se  Jth AVE  DAMIA BEACH FL 3300y

APr 104

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: e Limited Liabiliy
Company cannot sarve as ity own Regisiered Agem. You must designate an individual or another bustness entity
with an acttve Florida regiseration)

LS ALENANDRO MARTN  FRANCD
Les se th ave  pana BeAcH \FL 33009
APT 104

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMER)
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Signature of a member or an authorized representative of 1 member,

In aca_ordance with sec’gion 605.0203 (1) (b}, Florida Statutes, the execution o f this document

conshtutes an affirmation 1nder the penalties of perjury that the facts stated berein are true.
tted in a document to the Depa tment of State

I am aware that sny false information submi
constitutes a third degree felomy as provided for in 5.817.155, F. 5.

Loy MARTIN —
Typed or printed name of signee

Havingbeennamedasmgisteredagemwdmamepts&wiceofprocess for the above stated
ited liability company at the place designated in this certificate, I herelyy accept the
appointment as registered agent and agree to act in this capatity. I further agree to comply with
thepruvisiomofanstaumasrelaﬁngmtbepmperandcompleteperfmnance of my durties, and
T am familiar with and accept the obligations of my position as registered ager t as provided for
in Chapter 605, F.S..

Registered Agenl"s-gignﬂég)(REQUIRE!?)
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