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NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/31/2020

Name: Merritt Walker

Reference #: 1205330

Entity Name: BSMFD HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125

Signature: Wernctt- U alber
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: BSMFD Holdings. LLC
Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submiited for filing,

Please return all correspondence concerning this matler to the following:

Nicole Jeong

warwe of Person

Greenberg Traurig, LLP

Firm/Company

2375 East Camelback Road. Suite 700
Address

Phoenix. AZ 85016
Citv/Statc and Zip Code
Jeongn@gtlaw.com
E-mail address: (1o be used for futere annual report notification)

tor further information concerning this matter, please cail:

Bruce Rosetto. Esq. at { 561 ) 955-7625

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparatians
P.0O. Box 6327 Chifton Building

Taliahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICL ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company 1s:

BSMFD Holdings, LLC

(Must contain the words “Limited Liability Company. "1..L.C.." or “LLC."}
ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Lirmted Liability Company is:

Principal Office Address:

Mailing Address:

2255 GLADES ROAD, SUITE 324A 2255 GLADES ROAD. SUITE 324A
BOCA RATON, FLORIDA, 33431

BOCA RATON, FLORIDA, 33431

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

['he name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.

WName

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee Florida
City

Sate

Having been named as registered agent and 1o uceept service of process for the ubove stated limited liabilite compuny at the
place designated in this certificate. | hereby accept the appoinnment us registered ugent and agree to act in this capacin. |
Sfrrther agree to comphwith the provisions of all statutes relating o the proper and complete performance of myv duties, and 1
am fumiliar with and accept the obligations of nty posirion as registered ageni as provided for in Chapter 603, F.S..

.ZZE/CCQL ASD SIAST  <F e Ry

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

"AMBR" =

Authorized Member

"MGR” = Manager

Name and Address;

The naime and address of each person authorized 1o manage and controf the Limited Liability Company:
il

MGR

Jason Bishara

2255 GLADES ROAD, SUITE 324A

BCCA RATON, FLORIDA, 33431

{Use auachment if necessary)

ARTICLE ¥: Fflective date, if other than the dule of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

Note: Ifthe date inserted in this hlock docs not meet the applicable statutory filing requirements, this date will not be listed as
the dovument's effective date on the Department of State’s records.

REQUIRED SIGNATURE:

———— )

Signature of a member or an authorized representative of 8 member.

This document is executed in accordance with section §035.0203 (1) (b). Florida Statutes

| am aware that any false information submitted in a document 1o the Departument of State
constitutes a third degree felony as provided for ins 817135 F 5.

Jason Albertson Bishara
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy {Optional}
§$ 5.00 Certificate of Status (Optional)
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