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ARTICLE ] - Nams: A
The pame of the Limited Liability Company is:

B& S QLIVE EN'I'ERPR.ISEF, L1C
(Must contain the words “Limited Liahility Company, “L.L.C.." o “LLC.™)

ARTICLE N - Address;
The meifing address and street address of the principal office of the Limited Ligbility Compeoy is:

Prineipal Office Address: Matling Address
FEDRICE A BANKS 10460 SW 176 STREET
W MIAMI FL 33147
MIAM, FL 23187
ARTICLE ITI - Registered Ageat, Registered Offies, & Registered Agent's Signnturs:

{The Limited Liability Company casnot scrve as its own Registered Apgent You must designate an individual or
another business cntity with en active Florida registration,)

The name and the Florida strec! addresa of the registered agent zre;
CHARLES L JONES

Name

7875 SW 104 STREET STE 202-E
Florida strect eddress (P.O. Box NOT accoptable)

MIAMI FL 33156
City State Zip

Heving been ramed as reptstared agentand to accept service of process for the above stated limited Hability company et the

place designated n this cartificate, J hereky accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree 1 comply with the provisions of all staoutes relating to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of moy potition as agent as prowidad for in Chapter 605, F.S.,

Cnunle

Registeree s Signature (REQUIRED)
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ARTICLE I'V-
The pame and address of esch person authorized to mangge and controf the Limited Liability Company-

Title: Name and Address:
"AMBR" = Authorized Metnber
"MGR" = Manager
AMBR FEDRICKA BANKS
10460 SW 176 STREET
MIAMI FL 33157
(Use attachmnen if necessary)
ARTICLE V: Bffective date, if other than the dae of fling: JANUARY 1, 202) . {OPTIONAL)
(i an effective date is listed, the dute wnst be pecific and eannot be tnore than five busines days prior to or 90 days after
the date of filing.)

Note: If the date meerted in this block doss pot meet the spplicable statutory filiag requitements, this dste will not be Hsted as
the docurnent’s effective dete on the Departmemn of State’s records,

ARTICLE VI: Other provisions, if azy. .
P F CISToA WN. SELL AND TO LEASE INCOME FRODUCING
AND NON INDOME PRODUCING REAL ESTATE. .

REQUIRED SIGNATURE: |
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Signature nf 3 membér or an suthorized represetitative of @ momber. Tt -

This document is executedin accordance with section 605,003 (1) (b), Florida Starutes.” €

[ 'am aware that any false information subritted in a document to the Depastment of Statc ?é
) !

-
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congtitutes a third degree felony 84 provided for in 5.817.155, F.5. :
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CHARLES L JONES
Typed or printed name of signee o -
Filing Fres: A
$125.00 Filing Fee for Articles of Organtzation and Designation of Regixtered Agent 5'-‘_-:{ . o

§ 30.00 Certificd Copy (Optiana])
§ 500 Certificate of Status (Optional)




