L2 po050505 7

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

[] pick.up [] war [] man

(Business Entity Name}

{Document Number)

Cerufied Copies Cerificates of Status

Spec:al Instrucuons to Filing Officer:

Office Use Only

FPINC

700373315387

1200721 --01005--002 ++]

| =330 1402

he 01 RY

id 5

35\1::_¢ et e
- - S N -

ERLE

Il

J

..
U::’l\.

SERE



’ CORPORATE When yocu need ACCESS to the world
ACCESS,
! INC. 236 East 6th Avenue, Tallahassee, Florida 32303
N P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/1 DANNY
XX CERTIFIED COPY
PHOTOCOPY
] CUS
XX FILING LLC
1. BEMUNA FINANCIAL LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




&

DocuSign Envelape |10:-60978038-BBSE-4892-AABB-1EE318F9114F a7 L ‘—)
. t.""n q

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 9

ARTICLE ] - Name:

The name of the Linuted Liability Company is: SEC N e,
~ N . ¥ Lr )'-‘-T'A:___
nIE
Bemuna Financial L1.C
(Must contain the words “Limited Liabihiiy Company, "L.L.C.. or "LLC.™
ARTICLE I - Address:
The maiting address and street address ot the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:
1875 Lakemont Ave Apt J08 18375 Lakemaont Ave Apt 308
Orlando, FL 32814 Orlando. FL. 32814

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Liabitity 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 regisiered agent are:

Beatriz Mendez L.una
Name

1875 Lakemont Ave Apt 308
Florida street address (P.O. Box NQT acceptable)

Orlando Fl. 32814
Ciry State Zip

Having been named as registered agent and ro aecepi service of process 1or the above stated tanited liabilin: company at the
place desiynared v this centificate, { hereby aceept the appoinement as registered agent and agree o det in this capacine, !
further agree w comply with the provisions of all stanies relating to the proper and complene perfarmance of my dutics, and {
am familive with and uccept the obligutions of iy position us regisiered agent us provided for in Chapter 603, 1.5,

DocuSigned by:
[mcmsms

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
I'he name and address of each person authorized to manage and control the Linied Liabiluy Company:

— N L Address:

"AMBR" = Authorized Member

“MGOR” = Muanager

AMBR Beatriz Mendez Luna
1875 Lakemont Ave Apt 308

Orlando, F1, 32814

{Use attachment it necessary)
A(OPTIONAL)

ARTICLE V: Lffective date, if other than the date of filing:
(Il an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 40 dayvs after

the date of filing.)
Note: f the date inserted in this block doees not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Staie’s records.

ARTICLE VI: Other provistons, if any,

REQUIRED SIGNATURE: A‘?ﬁ
'}

Signature of a member or an authorized representative of 1 member. ‘
This document is exceuted in accordance with section 603.0203 (1) (B). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of Staé
R '
I

constitutes a third degree felony as provided for ins. 817,135, F.S.
Amanda J. Bercn .
Twvped or printed name of signee o - I_T
5 U
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
o
i

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



