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ARTICLES OF ORGANIZATION PFOR FLORIDA LIMITED LIABILITY COMPANY

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

BDM VENTURES LL.C
(Must contain the words ~Limited Liability Company, “L.L.C." or"LLC.")

ARTICLE [ - Address:
The mailing address and street mldress of the principul oMice of the Limitwed Liability Company is:
Mailing Address:

Principal Office Address:
875 NE 191ST STREET. SUITE 300
AVENTURA, FL 33180

2875 NE 18)ST STREET. SUITE 500
AVENTURA, FL. 33180

ARTICLE N - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Liabitity Company cannot serve as its own Registered Agent. You must desipnale an individus) or

another business entity with an active Florida registration

The name and the Florida sireet address of the registered agent are: -

MICHAEL CAMPBELL
Name

2875 NE 1918T STREET. SUITE 500
Florida sireer address (P.0. Box NOT acceptable)

AVENTURMN I'L A3180
State Zip

City

Having been numed as regisiered ageom wmd 1o wceept service of provess fie the abene sioted limited liebifity company et the

phace designoed in this certificate. | hereby acedpr the appointment as regisiereil igent and ugree 10 act in this capacity. {
fwther agree to comply with the provisions of alf sigtiwes rofaiing (o the praper and complete perfornmee of ny dutics, and |

e familiar sith and aceepi ihe obligations of my position as registered agenl as provig d for in Chapier 603, F.S..

Miduarl, (amgbedl

Repistered Agent’s Siznature {REQUIRED)

{CONTINUED)
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ARTICLE IY-
The name and address of each person authorized to manage and controt the Limited Liahility Company:

Title: N L Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR MICHAFL CAMPBELL
2873 NE WYIST STREET, SUITE 300
AVENTURA, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL:

{If an efMective date is listed, the date miust be specific snd cunnot be more than five business days prior 1o or 90 days after

the date of filing.)

3,3

Nate: If the date inserted in this block does not meet the applicable-statutory filing requirements. this date will not be listed as

the documnent’s etfective date on the Department of Swate's records.

ARTICLE V1: Other pravisions, if any.

REQLIRED SIGNATURE: i
Signature of a member or an authorized representative of a member. :

This docuinent is executed in accordance with section 605.6203 (1 F(bY Florida S:murcséz =

T am aware that any false information submitted in a document t the Depariment of Statg— :
constitures a third degree felony as provided for in 5,817,135, F.S. T
r—-. ]

OREN LEVE AUTHORIZED REPRESENTATIVE =2

Typed or prinied name of signec ri:. -

Eih’ ng Eﬁl’ﬁ .

$125.00 Filing Fee Tor Articles of Orgunization and Pesignation of Registered Agent
5 30.00 Certified Copy {(Qptional)
$ 500 Certificate of Status (Ogtionab)
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