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ARTICT FSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ' _— _
The mame of the Limited Liability Company is: : .

Picerne BPP LLC ‘
(Musl epntain Lhe words “Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE 1l - Address: )
Thc maifing address and strect address of the pnnmpal office ofmc Limited Lnab:l:ty Company is:

Erincinal Office Address:
247 N. Westmonte Drive

" 247 N. Westmonte Drive
Ahsmonte Springs, FL 32714 " - Alamonte Springs, FL 32714 ' ‘ R

ddress:

- ARTICLE 111 - Registercd Agen?, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus! dcsugnalc an |nd:v:du.a] or

another business emltv with an sctive Florida registration.)

Fhe name and the Florida street address of the registered agent are:

T . . ) " CT Corporation System
L Name -
- - 1200 South Pine Istand Road
. Florida street address (P.O. Box NQT ncceptable) .
Plantation FL 33324
City Sate .. Zip®

Having been mamed as regl:m'ed agem and 10 accepi service of process for the above stated limited liabifity company af the

place designored in this certificare, [ hereby accepi the appoiniment as regisiered agery and agree fo act in this capacity. 1
. further agree to comply with the provisions of all statules relating io the proper and complate performance of my duties, urd J
am famtlmr with and acrep: !he ob!.fganon.t af my position as registered agen.' as prawded  Jor in Chqpter 605 FS. .

“h‘” Oiga Hinkel, VP

Registered Agent’s Signature (REQUIRED) ' . ~
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ARTICLE IV-
. The name and address of each person authosized to manage and control the Limited Liability Company: .

"AMBR" — Authorized Member
“MGR" = Manager

© MOGR o i e s o . RRSP.LLC
] . 4518 M 170d Strest

Phocniz s AZ 85018

C AMAR . Ronald R.S. Piceme Trust of ZOISdaxchay M 2018
. ’ 0, o0ss Road, Unit 30 e

_Enlm;h_ﬁardm F L.m K1)

AMBR - Dawid B_Piceme
' ‘ 8610-8_Maryland Parkway, Apt. 4AL004
- LasVepag NV.EG[23 _

(Use anachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
{If an effective date is listed, the date must be spexific nd cannot be more than five business days prior to or 30 days alter

the date of filing.}
Nots: Ifthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as

the document’s effective dale an the Dcpanmcm of State’s records.

ARTICLE VI: Other provisions, if any.
Qe the attached Exhibat A

REQUIRED SIGNATURE:
"-> e Ny,
or an authorized representative of a member,

: Sigoature of a m:
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. ~
1 am aware that any false mkormation submitied in a document to the Department of State. =5
constitutes a third degree felony as provided for in 5.817.1585, F.8. - g i
N N
RonsldR S, Piceme I :
Typed or printed name of signer - o e
. SR "
Elting Fees-~ . = Ju}
$115.00 Fitiog Fee for Articles of Organization and Designation of Registered Agent s = "
5 30.00 Certified Copy (Optional) R = @ 1
§ 'S5.00 Certificate of Status (Optionsl) - ' S e CD )
: LR



