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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassce, Florida 32301
(850) 224-8870 -« 1-800-342-83062 - Fax (850)222-1222

BSR INVESTMENT MANAGMENT LLC

Signature

Requested by:¢gTH

06/29

Name Date Time

Walk-In Will Pick Up

L1 Ponger s Ao ng - Thore wsviw G4 ATC

IR NN

Ariof Inc. File

LTD Parnership Fike
Forcign Corp. File

L.C. File

Fictittous Name File
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Merger File

Artoof Amend, File

RA Resignation

Disselution / Withdrawal
Annual Report / Reinsiatement
Cen. Copy

Phoio Copy

Certificate of Good Stunding
Centificate of Status
Certificate of Fictitious Name
Corp Record Search
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Ficueious Search
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COVER LETTER
T New Filing Section

Division of Corporations

BSROINVESTMENT MANAGEMENT LLC J/ é
SUBIECT:

Name o Limited Liabilay Company

The enclosed Articles af Organizadon and fee(s) are submitied for filing,

Please retnnn all correspuoiidlenve cancerning this matter 1o te foliowing:

ALBERT

Nuanmwe of Person

L
[~
i ~
. ~
. —
i [
FirneCmmpany . 1
|20 W aN ST SUITE 118 Tz -
— =
Address £
.o N
PILALEAT L 23014 = o

City'State and Zip Code
_L/é LOALVAN 368G OMATLCOM

E-mait addiess: (1o be used for Tiure amuad report neification)
“or further information concerning this nutter, please call;
ALBERT

RIS
al |

259228

I
Name ol Prerann

Area Code Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount:
—3E25.0M) Filing Fee S 30.00 Filing Fee & Cs135.00 Filing Fee & s Inthou Filing, Fee,
Certiticate of Staos Centified Copy Certificate of Status &
taddiivwe copy is eaclosedy Certitied Copy
(additional copy is coclosedi

Mailing Address

e e

Street Address
New Filing Section New Filing Section Division
Phisigion ot Corpotations

1.0, Box 6327

The Centre ul Tillabassee
Talluhaasee, FLL 32312

LHAN. Mouree Street. Suite K10
Tallahassey, FL 32303
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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILTTY COMT'ANY
ARTICLE | - Name;

The mame ol the Limited Liability Company 15

BSR OINVESTMENT MANAGEMENT LLC ‘L'(‘/
iMus

Must contain the words “Limited Liability Company
ARTICLE L - Address:

LLC T er mLLO™

Five matline addeess and strect addiess of the principal otfice of the Lanited Lobality Company i~

Principal Office Address:

Mailing Address:
4TS W 29N 7475 W20 LN .
)/6, HTALEAN L 33018 HIALEAH 1, 330138 12

ol

o

ARTICLE 11 - Registered Apent, Registered OfTice, & Registered Agent’s Signature

—.

. . Vi
P Linwted biabilite Company cannot serve as its owtn Registered Agent. You must desigimte an inclividuonl or
anvther business emity with anactive Florida registration.)

[

The name and the Florida street address of the registered agent ate

e

N

LLHS GALVAN

ol

gz Hd |- TAF T

AR

Namwe

7475 W 29 LN

Florida streel address (P00 Box NOT sceeptabled
HIALEAH Fl. . AN
Cin State Zap
”. Vi P aeeed oy regioden cd deend ain

£t aecept service of precess for e ahove stated limied Habiin: compoany at : I
Cdveontned e ikis cortiicae, Dhoreby accept the appainiment s registered agent and agree e act i this capacine |

i thee auree o comply witic the provisions of wil sianaes relating i the proper and complete pegarmance of my duiies, and f
s femddite wiri nd ccepi the abliganions of e posilion as 1 w\n o wiggent as providod for s Chapter 803, 725

\'/chislclcd Agent’s Signature IREQUIRED)

(CONTINUE)



ARTICLE V-
The nine and address of cach person authorized e manage and contral the Limited Liability Company:
Title;

"AMBR" — Authorized Member
"MOGR™ - Mannger

\IGR weis Ea f L ah

TA7T3 W 29 [N 3301
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P atiehiment i necessary)

ARTICLE N BrTective date, i other thas the dae of Tiling: 9701420921 AOPTIONAL)
1 an effective date is listed, the date must be specific and cannot e more chan fis e business days prior to or 4 days after
the dute of tiling.)

Note: 15 the dute insetted in this block does nol meet the applicable statory liling regquirements, this date will notbe fisted as
the docnment’s elfective dite an the Depuriment oF State s recotds.

ARTICLE VI Other prowisions ifuany.

REQUIRFD SIGN

P

S Signature of o member or an authorized representative of o member,
This document is executed inaecondaney with section 605 D202 (i (hy, Flonda Stostes
1 iomavware that any filse infurmation submitted in @ dovuament 1o the Department o St
constitutes « thind degree felony as provided for in s 817,155 F 8.

LUIS GATLV AN

Uvpod or printed name of signec

Filie Fevs,
512300 Filing Fee fur Articles of Orpanization and Designation of Repistered Agent
S et Certilicd Copy (Optional)

5 500 Certiticate ol Status (Optional)



