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Sunshme State Corporate Compliance Comp(my

3458 Lakeshore Drive Tallahassee, Florida 32372
(850) 656-4724

‘ .‘

DATE 05/27/2021

**WALK IN®*

ENTITY NAME BCMBF, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flan &pg
ﬁaf&f«é«{ affrg TS SN (I
C?&ﬁc?ﬁéa&, atf Status

YPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Capy of Arte & Amenduents

Certified Capy of Arte & Ameadents Complote Fite [ tnebuding Arraaf Jerfar{f/
Certifizate of Statur
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“HPOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUHBER OF CECTIFICATES RERUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108
United Corporale

Services, Inc.

FPlase call Tixa at the above rumber [faﬁ any 5sues or concerns. [ hark #0850 /rmaé




ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

BCMBF LLC

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

ARTICLE N - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Mailing Address:
2201 Collins Ave 1 East Ist Street
Miami Beach, FI. 33139 New York. NY 10003

ARTICLE 11T - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

United Corparate Services, Inc.

Name

3458 Lakeshore Drive
Florida street address (P.0. Box NQT acceptable)

‘Tallahassee FL 32312
City State Zip

Having been named as régisiered agent and 1o accept service of process for the above stated fimited figbility company ot the
place designated in this certificase, | hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. 1
Sfarther agree to comply with the provisipns of all statutes relating to the proger und complete performance of my duiies, and |
am familior with and accept the vbligations of my position as regisiered agent as provided, for in Chapier 6005, F.5..

Wini £ Fosrhatts

Registered Agent's Signawre (REQUIRED)

Muria R. Fischetti, Secretary
(CONTINUED)
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ARTICLE Iv.
The name and address of each person authorized 10 manage and control the Limited Liability Company;
Tiikic; Namegand Address;
"AMBR" = Authorized Member
"MGR" = Manager _ _ '

AMBR JG Retail Emerprises LLC

1 East 1st Street
New York, NY 10003

{Use siuchment if necessary)

ARTICLEY: Eitective date, if other than the date of fling: (OPTIONALY

(I an effective date is listed, the date must be specific and cannot be more than five business
the date of filing,)

Note: 1f the date inserted in this block does not meet the appliceble statutory filing requircments, this date will not be |isted as
the document’s effective date on the Department of State’s records.

days prior to ur 90 days after

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature'of a memBer or an authorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony s provided for in s.517. 153, F.5.

. naHM & E-"‘l"\.l.ps| P AU#\-A'IJ _ﬂ_gtﬂq.,“l'l.

Typed or prinled name of signee

$125.00 Filing Fee Tor Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status {Gptional)



