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ARTICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

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

BNF GROUP LLC
{(Must conin the words “Limiwed Liavility Company, "L.L.C.." vr "LLC."

ARTICLE I - Address:
The nusiling address and street address of the principa’ offive of the Limited Liubility Company is:
Mailing Address:
8338 NW 45TH Terrace BZ34 NW ASTH Terrage
Dorul FI.. 33166

Princ/pal QOffice Address:

Doral FL.. 33166
ARTICLE 1l - Registered Agent. Registered Office, & Registered Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or ::;
another Dusiness entity with an active Fierida regisiration ) cn
(]
et
The name and the Florida sireet address of the registered agent arc: .
[P
DOWNTOWN ACCOUNTIHG MIAME
Naine e :
255 E FLAGILER ST, SUITE 101 w2 Jg
Florida street address (P.O. Bex XOT aceeptable) = - _'_’:'
MEAMI FL 33131
City State Zip

Heving been named us regisiered ugent and to aecept service of process jor the abeve siated limied lighiliny company af the
place designated in this certificate,  hereby accept the appointptent av registered agert and agree i cet in this capacine. [
Jurther agree (o comply with the provisiens of alf siatutes relatin ¥ fo the proper and complete performance of my duties, and |
am fumiliar with and aceept the abligations of my pasition as regisiered ageni as provided for in Chapter 605, F.5..

4

Registered Agent's Signature (REQUIRED)

(CONTINLED)
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ARTICLE TV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR NATALIAMORENOMENDOQZA =~~~

we
Dorsl FL.. 33166

.

{
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-

1

(Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .

. (OPTIONAL)
(f an effective date i3 listed, the dnte must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this dete will not be listed s
the document’s cffective date on the Department of State's records.

ARTICLE V1: Other provigions, if any.

THE PURPOSE QF THE ENTITY SHOULD BE: IMPORT AND EXPORT

N
—— {

A :
REQUIRED SIGNATURE: AN )\O
X AN S S

Signature of a member or no suthorized representative of a member.
This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes,

1 am ewsre that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 817,155, F .S

r

Typed or printed name of signee
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