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(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABLNIY COMPANY 2000 OC T 21 PHI? !
T

?l{’!'I-CI.F, l - N:II»II(": o ' SECR- p e,
he nanxe of the Lamired Liability Company is: TALF ?A:.' Y OF 'b?ATE
LAHASSEE

BHMG. LLC
(Must contain the words “Limited Liability Caompany, "F LG or " LLCT)

ARTICLE 11 - Address:
The mailing addiess and stieet address of the principal office of the Limited Liability Companyis;

Pripcipal Office Address: Mailing Address:
75 Camden Drive 175 Camden Dibe
Hal Harbour. 'L, 33154 Bal Haibour, Fi.33154 _

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
("The Lamited Liability Company cannot seive as its own Regisiered Agent. You must designate an incevidunt o

anather business entity with an active Florida cegisteatton, )

The name and the Flonida sieet address of the registered agent arc:

Brandon Kunwser

Name

175 Camden Diive _
Flunida steet adidress (PO, Bos NOT acceptable)

Hal Harbour. FL 34
City State Zip

Hirveng boeen scmed ay registered agent ad iy accept service of process for the above statedtinited liabifite compenny at the
place desienuted in this certificate, HHheveby aceept the appoimmcent as registered agent and agree fo et fu this capacin.
further agree o comply witlt the previsions of ol siases velating to the proper and complere performance of my: duties, and |
anti jamiiar with and cceept the oblizations of my position as regisiered wgent os provided for fn Clhapter 6035, F.8

DocuSigned by.

Brandon  kwmmir

- | R KGR s Signatwee (REQUIRED)

(CONTINUED)



NocuSign Enveiope 10: 0D6DGTIE-2597-448E-AEGF-8BAJ000FBAES

ARTICLE V-

The tne and address of cach person authacized 1o manage and contral the Linited Lisbility Company:

'I‘l‘l“..

“AMBRT = Authorized Member
"MOGR™ = Manager
MOGR

Brandon Kumimey

175 Camilen Dinve N

Hal Hatbour, FL 33154 o

=
. | »Q
MGR Tonv Imbcesi — A
175 Camden Drive . o
Bal Harhour, FL 31154 Zx
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(Use ataclment if necessany)

ARTICLE Vi Eltectine dite st other than the date of filing:

AOPTIONAL)

(10 o effeetive date is listed, ihe date must be specific and cannat be nmre than five husiness days prior ta or 990 days after
the date of filing.)

Note: 1 the date inserted v this block docs nor meet the applicable statutory filing reuirements, thes date will not be listed as
the docwment's clfcctve date on the Depariment of State's records.

ARTICLE VI Qther pavisions, it any.

REQUIRED SIGNATURE:

DocuSigned by:

Brandon buwmer

CEQURITITCIATY

Signature ol a ntember or an authorized representative of a memher,
This doctment is eaxecuted in accotdance with section 605.0203 (1) (b}, Flosida Stalutes

I am aware that any false information submitted i i document o the Deparoment of Siate
constitutes a third degiee felony as provided [orin s.817.155, F.S.

Biandon Kunnne

Typed o1 prnted name of signee T

I‘”Ii":’ I\‘Eﬁi'
$125.00 Filing Fee tur Artictes ol Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certilieate of Status (Optionab)



