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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMP.ANY
OF
BBCB801, LLC.

ARTICLE I - Name
The name of the Limited Liability Company fs:
BBC801, LLC.

ARTICLE I - Address
The mailing address and stroet agdress of the principal office of the Limite d Liability

Company js:
2800 N-HIGHWAY A1A UNIT 801 FORT PIERCE, F. 34949 T~
HL Ll
— foad L]
ARTICLE i - Registered Agant, Registered Ofiice, & Registered Agent's Sign%r:%: § N
The n2me and the Florida streel addrass of the registersd ageni are: M W 1
TS o= M
CLEMENTE SANCHEZ “o I
11301 SW 770 AVE ETOW
£ F

PINECREST, FL 33156

Heving been named as registered agent and lo accepl service of process {ar the ghove
stated limited Kability Commpany at the place gssignaled i this certifizatz, | hereby & ccept lie
appointment as regisiered agent and agree (o aci in this capacity. | further agree to comply with the
provisions of alf statutes relating to the preper anc compiete performante of my duiies, and |

familiar with and accept the obiigations of mypf
2 /

[ﬁfor/. egisfered agent as proviced for in
Chapier €05, F.S, Ll_
/ fe "
Reg@ﬁﬁaenf 's Signature

ARTICLE [V - Management (Check box if applicable)

(x) The Limited Liability Company s to be managed by one manager or more managers and is,
therefore, a manager - managed company.

Zayfi Rodriguez

Clemenie. Sanchez

AMBR AMBR

11301 SW 77 Ave 11307 SW 77 Ave
' ! Pineorest, FL 33156

Pinscrest,.Fl

/@gffen!e Sanchez
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{in accordance with saction 605, 020{3], Florida Stalutes, the execufion of this document
constitites an affimation under the penalies of perjuty that the facts staled herein sre trug)

IN.-WITNESS WHEREOF, the undersigned has hereunto sa! their hands sng seal ihis
Naovember-30, 20223t Mismi Fi. US.

Uy £ ) N
P Lol b
'-Mnre Sanchez l }29’[" Rodrijuer /?l/

R . J

STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed beforz me, this 304 of November of 2022, at Miami, Fi by M.. Clements
Sanchez and Mrs. Zayli Redriguez, who presented their AL Driver's iicense Nos. §$522-100-65-
369-0 and R362-880-71-723.0 respectively as identificatior,.
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