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August 11, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporati
DAQB ACCOUNTING INC vision ot L orporalions

’

SUBJECT: B&M ELECTRONIC DEVICES LLC
REF: W22000103689

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
PLEASE PLACE A MANAGER'S NAME ON ACTICLE IV

If you have any further cquestiohs concerning your document, please call

Arcedra Johnson FAX Aud. #: H22000270232
REGULATORY SPECIALIST II Letter Number: B822A00017914
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H220002702323
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAVILITY COMPANY

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

B&M ELECTRONIC DEVICES LLC
(Must contain the words “Limited Liabikity Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
4590 NW 215T AVE

4590 NW 215T AVE
MIAMI FL 33142 MIAMI FL 33142

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or

another busincss entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:

JOSE B CASTRO CRUZ
Name
4590 NW 21ST AVE
Florida street address (P.O. Box NOT acceplable)
MIAMI FLORIDA 33142
Crty Siate Zip

Having been named as registered agens and 10 accep! service of process for the above staied limited liability company at the
place designated in this certificate, | herelby accept the appointment as regisiered agent and agree 10 act in this capacity. |
further agree to comply with the provisions of all stututes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

T0Se (& Cos trd crut

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Tlre nanw and addicss of wach persvn authwieed do imanage and control the Limited Liabiiiry Compuny:

AMUEUSRT = Authwrized Momber
“MORT — Manager
MGR JOSEB CASTRO CRLUZ
4500 NW 215T AVE
MIAMIFL33I42

(Use aiachment il necessary)

ARTICLY ¥ Effective dale, if other than the date of 1iking: 08/10/2023 AQPTIOMNAL)

(If an effective date is listed, rhe date must be specific and cannot be more than five business days prior (o or 90 davs alfter
the date of Aling.)
Note: I the die inseried in this block daes nat meet the applicable siatulory filing requiroments, this date will noube Bsied as

the document’s effective date on tie Department of State's reeords.

ARTICLE VI: Other provisions, if any

REQUIRED SHGNATURE:

Signaturce of n memiber or an authorized representative of o nwinher.
This document is cxcvuted iy accordance with section 6050203 (1) (b). Flovida Statutes.
P araware that any false information submitied in a document to the Deparuncan of Siatz
conztitutes a thitd degiee felony as provided lor ins 817035, F.S.

JOSE B CASTRQ CRUZ

Fyped or printed name of xignee

Filing Feess
$125.0¢ Filing Fee for Articles of Qrganization and Designation of Repistered Agent
5 30.00 Certified Copy ((dptional)

5 5.80 Cernificate of Status (Optional)




