1 230000F+HH0

UAARTAR AR

) 100401966921

(Address)

(City/State/Zip/Phone #)

[] pckup  [Jwar [] maL

(Business Entity Name)

(Document Number) G P

AL 1

0y o

el R

r m™m

Certified Copies Certificates of Status - @9
-~

=

Special Instructions to Filing Officer: o
I n

mr D

¢S:Z Wd L8318

Office Use Only

=

¥

A3Ai403Y




Incarporating Services, Ltd. i ncse r\;ﬁ‘]

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW_INCSErv,.com

e-mail: accountina@incsery.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! 656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/17/2023 PRIORITY Regular Approvaf OUR REF # (Order ID#) 1121680
ORDER ENTITY
BAM I, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BAMIl LLC {FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bili us for your services and be sure to indude our reference number on the inverce and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, February 17, 2023
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COVER LETTER

TO: Mew Filing Section
Division of Corparations

BAMIL LLC
SUBJECT:

. Nanw of Linnted Liatnliy Company

The enclosed Articles of Organdzation and fee(s) are submitted for filing.

Please retum alt comrespondence concerning this miatter to the following:

John O. Burden, Sr.

Name of Person

Broaderest Asset Mapagement, LLC

Firm/Conpany

558 W_New England Avenue, Suite 250

Address

Winter Park, FL 12789

Ciiy/State and Zip Code
jburden{@broadcrest.com

E-mail addiess: (10 be nsed for futwre annual repon notification)

For further informarion concerning this mater. please call:

Gilbert H, Davis, Esq. 404 JR1-7205
at )

Nanie of Person Area Code Daynme Telephone Nuunbes

Enclosed is a check for the following amount:

[38125.00 Filing Fee {0%130.00 Filing Fee & M3155.00 Filing Fee & CJS160.00 Filing Fee.
Certificate of Stats Certified Copy Centificate of Stats &
(additional copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centic of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 3231} Tallahassee. FL. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nanwe of the Lunited Liability Company is:

BAMII, LLC
(Must contain the words “Linuted Liatnlity Company, *1..1.C_"or "LLC."™)

Lnmited Liability Congpany 1s:

Maiiling Address:

558 W. New England Avenue, Suite 250

ARTICLE H - Address:
e mailing address and sireet address of the principal office of the

Principal Office Address:

558 W. New England Avenue, Suite 250
Winier Park, FL. 32789 Winter Park, FL. 32789
%
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ARTICLE 1II - Registered Agent, Registered Office, & Registered Agenl™s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You mnst designate an individua Far

65:8 WV [1g34c2;

another business eniity with an active Florida registration.)

I'he name and the Florida street address of the registered agemt are

Incorporating Services, Lid.
Namne

1540 Glenway Drive
Florida stieet address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City Stale Zap

Having been named ax 1egustered agent and to accept service of process for the above stated lunited labiliny company at the

place designated in this cernificate, 1 hereby accept ihe appomiment as registered agent and agree 1o act in this capacin. [
Jurther agree to comply with the provisions of all siatutes relating 10 the proper and complate performance of my dunas, and 1

am femiliar with and accept the obliganons of nov position as registered agent as provided for in Chapter 603, F.S

‘e
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. AT
:JJIJJ LY v fwﬁ e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETV.-
The name and address of each person antharized 1o manage and contiol the Limited Liability Company:

il 5 LAdddress;

"AMBR" = Authonized Member

"MGR™ = Managen
MGR John O. Burden, Sr.
558 W, New England Avenue, Suite 250

Winter Park, FI. 32789

MGR Charles B. Dudley
558 W, New England Avenue, Suite 250

Winter Park, FI. 32789

MGR James A. Hughes Jr. ;
558 W. New England Avenue_Suite 250 -

Winter Park, FL 32789 :
PT

1
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8 RV L1893480
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6S :

(Use antachonent if necessary)
. {OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more thau five business days prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE:
/s/ Gilbert H Davas

Signature of a member or an authorized representative of a mnember.
This document is executed in accordance with section 605.0203 (1) (). Florida Statwies,
I am aware that any false nforniation subnutted in a dovwnent to the Departinent of State

constitutes a third degree felony as provided for ins.817.155 F.8.

Giilbert H Davis
Typed or printed nane of signee

Filiag Fees;

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



