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Sun&hine State Corporate Compliance Company

3458 Lakeshore Drive [albukascee, [lorida 32372

(850) 656-4724
DATE 11/03/2020

ALK IN*

ENTITY NAME BJH MANAGEMENT, LLC

DOCUMENT NUMBER

YRUASE FILE THE ATTACHED AND RETURN ™"

XXXX Pl 57"?
daf&ﬁ'z/ dtﬁ&
C?&ﬂ&ﬁba& af Slatur

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Airte & Anendmenty

Certified Copy of Arte & Areadnents Complote fite [, laclading Arrual /@fﬂr&f/
Certifivate of Statas

Certiffiate of Status Keftecting:

“APOSTILLE / WOTARAL CERTIFICATION **

COANTRY OF DESTIRATION.
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 //° é/t
United Corporate
Services, Inc. é‘/

Floase cal? Tina at lhe above rumber faﬁ any (ESues or conserns, [ hark om0 much




COVER LETTER

Ty New Filing Seetion
Division of Corporutions

BIE MANAGEMENT LLLU
SUBJECT:

Name uf Limited Lishility Company

The enclused Articles of Organization und feels) are submitted for Niling.
Please return all correspondence concerning this nustter to the following:

Bruce J. Haber

Nank of Peison

BIH MANAGEMENT LLC

FirmfCompany

13888 Depas Drive [ast

Address

Palim Beuch Gardens, FILL 33410

City/State and Zip Code
Bhaberghvalioo com

F-miail address: (to be used for future aniual report notification)

For {urther information concerning this matter, please call:

RVl dABER T, Y<l- 673y

J Name of Person Areu Code Daytime Telephone Number

Erlosed isla check for the tollowing amount,

Os125.00Filing Fee S$130.00 Filing Fee & OIS155.00 Filing Fee & CS100.00 Filing Ve,
Certiticute of Starus Cuentified Copy Certificate of Stawes &
(additivnat copy is enclosed) Centified Copy

(addationad copy s enclosed)

Muaiting Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallihassee

P Box 6327 2415 N Monoe Stueet. Suite 810

Tallihassee, FLL 32314 Tallahassee, F1, 32303



f\_R] ICLE I‘ - i\ﬂl.I]L'.Z o . SECR
I'he name of the Limited Liability Company is:

ITh AV AT
TALL £ O STATE
4 oy ."\QQ:E‘ F"L
BIMANAGEMENT LLC
{Must contain the wards “Limited Liability Company. "L.1.C.." or "LLC)

ARTICLE I - Address:
The mailing address and streen adidress of the principal office of the Limited Fiability Company is:

Principal Office Address: Mailing Address:
13888 Deaas Deive East | 3888 Devas Drive Last o
Palm Beach Gardens, FL 33410 I"alm Beuch Gardens, FL 33410

ARTICELE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

The nime and the Florida steeet address ot the registered agent are:

Bruce . Fliber

Name

135K Depas Drive East
Flaortda street address (P.OL Hox NOT aceeptable)

Palm Beach Gardens Fl. 33410
City State Zip

Having been named ax registered agent and to aceept service of process for the above stoted limited Habifine company at the
place designated in this certificate, herehy accept the uppointinent as registered agent and agree o act in this capacin. |

Surther agree 1y comply with the provisions of all stanetes refating,
ant famificr with und aceept the oblhigations of my position ay

 prroper and complete perjormance of my duties, and [
e agent as provided for in Chaprer 603, F.5.

egiste sgnature (REQUIRED)

TINUED)



ARTICLE V- o o
The name and address of cach pervon authorized to manuge and control the Limited Liabitity Company:

Titles N and Address;
CAMBR" = Authorized Member
"MGR™ = Manager

Authorized Member Bruce 1. Hisber

13888 Depas Drive East
Pulim Beach Gagdens, FIE 33410

(Use attachment i necessary)

ARTICLE V: Eftective date, it other than the dake of {iling: AOPTIONALY

W1 2d038
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(If an effective date is listed, the date must be specific and cannot be more than five business davs prior tv or 90 days after

the dute of Mling.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dite will nos be listed as

the document’s effective date on the Depariment of State’s records,

ARTICLE VI Other pravisions, ifany.

REQUIRED SIGNATURE:

Signatire of a membyf or an aurlorized represcentative of a member.
This document is executed [n accordangd with scetion 605.0203 (1) (h), Florida Statuaes.
Pamaware that any lalse infyrmation sgbmilted in o document to the Deparunent of State
constitutes i third degree feludags p@ovided forin w.817.135, 1.5,

Bruce J. Haber

Typed or printed name of signee

Fikine Kees:
$125.10) Filing Fee for Articles of Organization and Designation of Registered Apent
5 30080 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



