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B&M CAPITAL PARTNERS, LLC ° TALLAH,; Sie s F‘L't

ARTICLE I: - Name
The naime of lhc [imited Liabiliy Company 1s: B&M CAPITAL PARTNERS, L1.C.

ARTICLFE H: - Address
The mailing address and street address of the principal office of the Limited Liability Company

are.

7209 Wild Blackberey Trl.
Winter Garden. FI. 34787

ARTICLE II1: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida sireet address of the regisiered agent are:

Brvant Henson
7209 Wild Blackberry Trl.
Winter Garden. FI1. 34787

Having been named as registercd agent and (o aceept service of process jor the above stared
flimited fiahilicy: compay ar the place designared in this certificate, 1 herebhy accepr the
appaintment as registered agent and agree 1o act in this capaciiy, 1 firther agree to comply with
the provisions of all stanaes relaiing w the proper and complete perjormance of my duties, and |
am familiar with and accepr the obligations of myv position as registered agemn as provided jor in
Chaprer 603 128,

/J/" i/,.z’ LI / J_/l(, A

Br\ ant Henson
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ARTICLE 1V: - Management

The names and addresses of the individuals authorized to manage and control the limited liability

company are as follows:

Title: Name and Address

MGR Bryvant Henson
7209 Wild Blackberry Tri.
Winter Garden. FIL 34787

MGR Maia Henson
7209 Wild Blackberry Trl.
Winter Garden. I, 34787
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IN WITNESS WIIFRF()P cach of the undersigned has executed these Articles of

QOrganization on [u’{ltbi 5 2022
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:\‘hlme. ‘Brvant Henson
Title:  Authorized Signer
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Name: Maia Henson
Title:  Authorized Signer

{In accordance with section 603.0203(1)b). Florida Statutes. the execuiion of this document

constitutes an aftirmation under the penalties of perjury thai the facts stated herein are true.

| am

aware that any false information submitted in a document 1o the Depariment of’ State constitutes

a third degree telony as provided for in Section 817,155, Florida Statutes.)

/j/ ’?/f./ i % "{-; (/?L/')-/H\-\_

‘umc Br\ ant Henson
Title:  Authorized Signer
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Name: Maia Henson
Tite:  Auwthorized Signer
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