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JARTICLE T - Namo:
Tho naeié of the Limited Liability Condpany is:

BPS Construction Services LLC
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(Muast contaln the words *Limfited 1iabitity Company; “L.L.C.” or “LLLC.")

ARTICLE II - Addron:
The raailing addvess and stroct addresa oF the principal offica of the Linited Lisbility Company is:
Princips| Office Address: Maftng Address:
92 5W 3 St CUE 825W3stCus '

Miami, FL 33130 Miami, FL 33130

ARTICLE [l - Registered Agent, Registered Offiee, & Registered Agent’s Slgnature: -
(I'tnumjtedljnb'mryCmnywmolmuustqi.uﬂedAgutLYoum\nidcdgmwnnmdwldmor
amother buziness colity with an active Florida registration.)

The narie nod the Florida stroet address of the registerad sgent are:
AXS: Law Group PLLC
Name
2121 NW.2nd Ave Ste 201
Florka street oddress (P.0..Box NOT scceptoble)}

Miami FL 33127
Cily Statn Zip

0€ J34 6l

HHE

£l

‘Having besn numed as ragisiered agent and o accdpi servica of process for the abave salsd Nmited Lablliy company af the
place designated in this certificats; | hereby accept d appointeent ax registered agent oad agree to act in this capacity. T

Jurtheragres (o comply with the provixions of. citey reiciing to the
am famifiar witk and acodpd the obilgations & postion as regisierp as
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ARTICLE FV-

The torne-angd address of cach person suthorized to tmnage and control the Limited Lishility Cosupeny:

Nansand Address:
*AMBR" = Authorized Member
*MGR® = Manager i
MGR the Morafes
SW3stcus
Miami, FL'33130
MGR Robert Poblette
SW-astCue
ami, FL 33130
‘(Use eftachriient if Hocessary)

ARTICLE V: Eibdmdatc,ifotbfﬂmthadmdﬁhuz. , (OPTIONAL)
(lfnudlecth'e dafe Is isted, the datotvast bo specific ond eannot be moro fhan five busincss days prior fo'or 90 dayyafter
the date of Allug)

Note: If the date inseried i this block does hof mreol the applicable statutory filing requirements, this date will not be listed 23

the document's effestive dute on the Department:of State' s records.

ARTICLE V1 Otheer provisions, if aoy.

- LN
REQUIRED SIGNATURE: ! !
Slgmatyre of or an nuthorized represeatutive of w member, e
This document is

in accordance with seclion 605.0203 (1) (). Fiorida Stotutes,

I o awere thet 2ny false mﬁmnnhonmhmmedma documentto u:nDcpanrtwlnofSuw
constitutos a third. degree felony as provid

Filiog Feea:
$125.09 Fillog Fee for. Articles of Orgunization and Designe tion of Registercd Agent
$ 30.00 Certiled Copy (Optionsh

$  5.00 Certificato of Status (Optional)
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