May 18 2022 1702 HP Fax X 7
SAN22, 3:13 M ~ Divis G >l
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000177590 3)))

0O Ol

H220001775803ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

s ~e
To: It~
Division of Carporations =% =
Fax Number : (85@)617-6381 = Im
From: £
Account Name : FASTKIT CORP e .
Account Number : 120100060809 ==
Phone : (305)599-0839 =Y = -
Fax Number : (305)592-9591 =iz e
o )
T (%)

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o By FLORIDA LIMITED LIABILITY CO.
O & =E: BMCE CONSULTING, LLC
(-.--)_:. l‘

":‘;1 T o Certificate of Status B 0 ||
@ L Certified Copy 'l 1

> > Page Count 02 !
- (Estimated Charge $155.00 |
=

Electronic Filing Menu Corporate Filing Menu

hitps.{fefile.sunbiz.org/scriptafefilcovr.exe



May 18 2022 1702 HP Fax page 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

BMCE CONSULTING. LLC
(Must contin the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE 1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company ia:

Principal Qifice Address: Malting Address:
7340 SW 82 Count 7340 SW 82 Court . =
Miami, FL 33143 Miami, FL 33143 —_ ra
-, o -
-
=7 = ‘-
ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signature: Wi — I'
{Tke Limited Liability Cotnpany cannot serve as its own Registered Agent. You must designate an individual or F': Lo N
ancther business entity with an active Florida registration.) e g (1
-7 = -
— L ——
The name and the Florida street address of the registered agent are: o T -
P )
Law Offices of Oscar J. Rodriguez, P.A. = T
Name

3850 Bird Road, Suite 903
Flonda street address (P.O. Box NQT acceptable)

Miamj

City

Having been named as registered agent and to accept

place designated in this certificate, I hereby accepi the

Jurther agree to comply with the provisions of all statie
am familiar with and accept the obligations of my o

33146
Zip

the above stated iimired lability company af the
ghstered agent and agree (o act in thit eapacity, [
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ARTICLE IV- . .
The nampe and address of each person putharized 1o manage end covtrol the Limited Lishility Company
ol 23 Nams and Adarese
*AMBR* = Agthorized Merober
*MGR" = Manager

MGR

(Use mtachoeent if necesaary)

ARTICLE V: Efftctive date, if ocher than the date of Sling:
a0 effective date Is Listed, (ha dats mmet ba spaeific and cannod be mere

{OPTIONAL)

Notyy If tho datr mserted in this block does
the document's effoctive date o the Depastment of State’s records.

ARTICLE V1: Other provisioas, if any.
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Signaturs of 8 thecber & s snthorized represeatative of 8 mezbar.
mlmhumzdmmmwmﬂmmms (1) (&), Florida Satutes,
1 am aware that any false informetion mbmitted lwkamnme

congtinmes a tind degree fekomy as provided for in3.817.155,F S.

Troch o phoked o of pes

Efing Feel )
$125.00 Flling Foé for Asticies of Orgasizatios and Designation of Registeved Agent
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