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ARTICLIN OF ORCANIZATION FUR FLORIDA § IMITED lLkHH.I%Y CUNMPANY

ARTICLE 1. Name:
The name of the Linsited Liability Companv is:

BIND]1 THVESTMERTS LLC
(Must contain the words ULimited Liability Compeny, “1.LL.C.," o7 -LLE™

ARTICLE ! - Addresy:
The maiting address ard street pédress of the anncipal office of the Limited Liabiliy Company is:
Bopgipal OfNice Address: Mailing Address:

95% Bricketl Avenye, Suite 320 .
Minni, FT. 3313

ARTICLE 1E - Registered Ageat Regnlered Qffice, & Registerod Agent's Signaturs:
(The Limicd Lizbility Company canpot serve as i1 own Repistercd Ageat. You must designilz an individual o
wsothier business ettty with an so1ive Flocidu registasion)

Ve rame and the Florids strect nddress of the regisiesed agpent are:

Comag Regisersd Azeau (USA) lac.

Name

9% Qrickell Awe. Svite 87)
Florica sireet waress (PO, Rox NOT accemshis)

Minni FL 131
City Sl Zip

Huving been numed & reglstered wyert o (o ovcept service of proces for the shoave sioied fimbicd lizhiliy compory ut the
ploce designated in his certificare. | heroly accept the oppainiment ax registered wyomt ond sgree to oct in this capecicp, |
Surther agree 1o comply with the provisions of ofl statues relattng 1o the proper und conmplele performance of my suncs. w1
am farilicr with and accept the ooligahans of my ponition as regisisred ogent as provided fer in Chepier 605, F5.

_r____'__.c.{":’:,
—r m——
N T

/i!}',i.\;ﬂlﬁ Aget's Signature (REQUIRED)

(CONTLNUED)

L€y 02 130170

From, Yaret Avila
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ARFICLE LV-
Thre rmme aud addrexs of each persan autherzed Lo mansge and canirel the Limited Liabiliey Company:
TiLte:

"AMHART @ Agithorizedt Member
"MK = Kannper

MO

Compny Reghamed Apeais (LS 4]l
S ekl A e Suie B0
M, BT

(L)se atlachment i§ naces<ary)

ARTICLE ¥: Effeciive daie, il plher than the Lee of Gliny, _DCiober 18, 2021 AOPTIGNAL)

(If nn cffective dare iy Hatcd, the dote must 5¢ specilic and cannot be more than five businws du vy prior (o or 30 dusy wfter
the dare of filing.}

iNgte: 1f the date insenied in this bluek does rot meet this applicebls starciory filing resuisemeys, this date will net be listed s
he document's effzcitve date on U Depaimment of State s records,

AHTICLE Vi Odwr provisions, if soy.

REGLIHRED SICNATURE:

Cece !V(fé,ddfw

Signaiurc ol o oember or w2 authorized represectative of v mmembeer,
This document is executed O accordance with section 605.0201 (1) (b}, Florida Statutes.
Lam aware that any false infermation subinived in a decument o the Deparunent of Swe
constities a third degrze felany a3 provided focin s 817,155, F.S.

Czei Hascan

From Yanat Aala
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