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P{ease review the filing for accuracy. If you needto make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the
information, your filing cannot be updated, removed, cancelled or refunded.

Effective date for this fillng 0210812020

Cartiflcate of Slatus Requested No
Certified Copy Requested . No

LimHed Liability Company Name BPM GLOBAL, LLC

Principal Place of Business

Address 12492 SW 44TH CT
Suite, Apt. #, elc.
City, State MIRAMAR, FL

Zip Code & Country 33027, US

Mailing Address

Address 12492 SWA4THCT
Suite, Apt. #, etc.
City, State MIRAMAR , FL

Zip Code & Country 33027, US

Name and Address of Registered Agent

Name (Last, Firsy, Middle, Title) BURKE , INGRID | M,

Addragse - 12492 SW 44TH CT
Sulte, Apt. ¥, etc. .

City, State MIRAMAR , FL

Zip Code & Country . 33027, Us

Registered Agent Signature IMGRID M BURKE

Any. Other Provision(s) - Optional (Purpose, Statements, etc.)

Correspondence Name And E-mail Address

Name and e-mall addrass to whom correspondence should be e-malled

Name INGRID M BURKE
E-mail Address AURYRODRIGUEZ1228@GMAIL COM

Signature of a member or an authorized representative,
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Signature INGRID M BURKE
Name And Address of Person{s) Authorized to Manage LLC

Name And Address #1

Title MGR

Name (Last, First, Middle, Titte) BURKE , INGRID | M
Street Address 12492 SW 44THCT
City, State MIRAMAR , FL

Zip Code & Country .~ 33027, US
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