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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 1/27/2021

SWALK IN®

ENTITY NAME BOMM GROUP LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETHRNY ™

XXXX Pl ﬁ;ﬂg
&fﬁféﬁé&( 6’0/’;;
Certifiiate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
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TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? 7/7(& at the above wumber faﬁ any 188ues oF concerns, 72«6 #0850 much/




COVER LETTER

TO: New Filing Scction
Division of Corporations
BDMM GROUP LLC
SURBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Plcase return all correspondence concerning this maiter to the following:

Avieen Perez

Name of Person

ZenBusiness PRC

Firm/Company

3900 Balcones Drive. Suite 3000

Address
Austin TX 78731
Citv/State and Zip Code
fulfillment{Zzenbusiness.com

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

Avleen Perez 312 237-7349
at g

)
Name of Person

Area Code Daytime Telephone Number

Enclused is a check for the following amount:
=51 25.00 Filing Fee CI8130.00 Filing Fee &

(38135.00 Filing Fee &
Certificare of Status

(38160.00 Filing Fee.
Certitied Copy Certificate of Stas &
{(additiona] copy is enclosed) Centified Copy
(additional copy 15 enclosedy

Mailing Address

Street Address
New Filing Seetion New Filing Section Division
Division of Corperations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tulinhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liahility Company is:

BDMM GROUP LLC

(Must contain the words “Limited Liabitity Company, "L.1L.C.."or "LLC™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

G770 Walters Ruad

6770 Walters Road

Clarkston

Clarkston

MI 485346

MIA8346

ARTICLE HI - 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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Registered Agents Inc.

Name

7901 4th St N STE 300

Florida street address (P.O. Box NQT acceptable)

St. Pewersburg FL. 33702

City State Zip

GI:Clhd L2 NV 1Lt

Havirg been named as registered agent und o aceept service of process_for the ahove stated limited liahiliny company at the

Mace desigrated in this certificaie, D hereby accept the appoinmment as registered agent and agree o act in this capacin. |

Jurther agree 1o comphwith the provisions of all sttutes refating to the proper and complete performance of my duties, and |

am familiar svith and accept the abligutions of my position as registered agent as provided for in Chupter 605, 1.5..

Bill Havre

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLETV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and sddress:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Bobby Leg
6770 Walters Road Clarksion, M 48346

AMBR Michael Lee
9009 Tindall Rd Davisburg, M1 48350

AMBR Wendy Lee
9009 Tindadl rd Davisburg, M1 48330

AMBR David Lee
314 Pavne Ave Pontiac, M1 48341

{Use attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: (OPTIONALY)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of (iiing.)

Note: Hihe date inserted in this block does not meet the applicable statutory tiling requirements. this date wifl not be listed ax
the dovement’s ettective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, it any.
Attachment for Article [V 1o include additignal imembers.

REQUIRED SIGNATURE:

Pebby Lo

Stgnature of a member or un aﬁorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in 4 document to the Department of State
constitutes o third degree felony as provided for ins. 817,155, F.8.

Boebby Lee

Typed ar printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
500 Certificate of Status (Optional)



ARTICLE IV (attachment) -

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member "MGR" = Manager

AMBR
Taag Her
314 Payne Ave, Pontiac, M| 48341

AMBR
Mindy Lee
16 gingell ¢t, Pontiac, M| 48342

AMBR
Xiong Chang
16 Gingell Ct, Pontiac, M| 48342



