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ARTICLE I - Name:
T sonne of o Limited 1ikility Company s:

BSSMFL LLC
(Mizst ocatatn ths words “Limitod Listiliy Compeny, “LL.C.." or “1LLC.")

ABTICLE Il - Addresn
The mefling eddress and street eddress of the prinsipal office of the Limited Lishility Corpany ix:

Miaifing Addreer:
308 E Lancester Avenus 308 E. Lancaster Avens
Sufte 301 ‘Sults 301
Wynnewood, PA_15056-2145 PA | 145

ARTICLE IIE - Registered Agont, Registered Office, & Registerod Agent’s Bigpature:
(The Limited Lisbitity Company canmot serve o3 ity own Registered Apoat. You must desigrats an fndividun] ar
anothey business entity with ao 2ctive Florids registmtion )
Tho oo and the Floride stroct address of the registired ageat are:
Katz Basioes & Wolf PLLC
Name
3020 Nonth Militsry Tyefl Suite 160
Florida strest edibrexs (P.O. Box NOT scceptablc)
Boca Baton, FL_ 3431
Gty Stato Zip
Having been rasned ax registered agent exd to cooept service of process for the above stated bsited Siahility company at the
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COVER LETTER
TO:  New Flling Section
Division of Corporaticns
B5SSMFL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all comespondence conceming this matter to the following:

Thomas O. Katz

Name of Person
Katz Baskies & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 100

Adddress
Boca Raton, FL 23431
City/State and Zip Code

thomas. katz{@katzbaskies com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas O. Katz 561 910-5700
a ( )

Nams of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

®$125.00 Filing Fee 0$130.00 Filing Fee & 3815500 Filing Fee & £35160.00 Filing Fee,
Certificate of Status Certified Copy Catificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maifing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O.Box 6327 2415 N. Monroe Street, Suite 810
Taltahasxee, FL 32314 Tallahassee, FL 32303
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ARTICLE IV-
The name and eddress of each person suthorized to mansgs and contral ths Limitnd Lishility Company:

*AMBR® = Authoriznd Member Namz ad Addersx:
"MGR" = Marager
MGR

AVERUE. SUITE 30]
A 19086-7143

{Use sttechment H necensary)
ARTICLE V: Efftctive date, if other then the date of filing: _ (OPTIONAL)
(If an effective dute is Bsted, @he date most be speciflc and cannet be more than fve business days prior to ar 90 dys ofter
the date of fillng.)

Note: I¥ the date insexted in this block does not meet the epplicablo statxtory filing requiremaents, tiis date will oot be Estad as
the docmment’s effective date on the Dapartreert of State’s reeonds.

ARTICLE V1: Other provisions, H amy.

REQUIRED SIGNATURE:
Signafars of & ortmber o7 80 represeatative of n member.
This docament i executed in eocardance Wil section 505.0203 (1) (b), Florids Stattes.
lmmmmmmmmumwmmwdm

constitutes n third degres falony ke provided for in 817155, F.8.

Elfine Feex
$125.60 FIEng Fee for Articies of Organisation and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$ 500 Ceriifiente of Statna (Optionad)
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