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COVER LETTER

TO: New Filing Sectjon
Iyivision of Corporations

BDIM DEBT ANBD CAPITAL ADVISORS LILC
SURJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) arc submined for filing.

Please retum all correspondence concerning this matter to the following:

NICOLE M. VILLARROEL. ESQ.

09/06/2023 2:52 PM

Name of Person

OLIVE JUDND, P.A.

Firm/Company

2426 E. LAS OLAS BLVD

Address

FORT LAUDERDALE, FI1. 33301

City/State and Zip Code
NVILLARROEL@OLIVEJUDD.COM

E-mail address: (30 be used for future annual report notification)

For further information concerning this matter, please call;

NICOLE M. VILLARROFEL 954 134-2250
at ( )

Name of Person Area (Code Daytime Telephone Number

Enclosed is a check for the following amount:

[

L6

= $125.00 Filing Fee (J$130.00 Filing Fee & [15155.00 Fiting Fee & C£18160.00 i'ih"n;, lee, '..E,'

Certificale of Siatus Certilicd Copy Certificate of gmus &
{addivional copy is enclosed) Certified Copi- - c

(additionai Lop;ﬂ}a&.hm@

M-y =€

l""lw —

T DS

Mailing Address Street Address :D =

~New Filing Section New Filing Section Division F‘r"{ Q
Division of Corporations The Cenire of Tallahassee b
P.0O. Box 6327 2415 N. Monree Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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From: Olive | Judd, P.A. Fax: To: BBO6176381F rctax.com Fax; {(B5GY617-6381

Page:44a!5 09/06/2022 2:52 PM

(((H23000311241 3)))
ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABH ITY COMPANY

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

BDIM DEBT AND CAPITAL ADVISORS LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE I - Address:
The maiting address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

32 SE 2ND AVENUE, UNIT 218 32 SE 2ND AVENUE, UNIT 218
DELRAY BEACH, Fi. 33444 DELRAY BEACH, FI. 33444

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

QLIVE JUDD, P.A.

Name

2426 E. LAS OLAS BLVD
Florida street address (P.0. Box NOT aceeptable)

FORT LAUDERDALE  FL 33301
City State Zip

Having been named as registered agent and to accept service af process for the above siated linvited liability company at the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree ta acl in this capacity. |
further agree io comply with the provisiony of all statutes relating to the praper und complete performanee of my duties, and |
am fumitiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, 5.,

-~ A

Registered Agent's Signature (REQUIRED)

)

P
Les

(CONTINUED)

74°3385y T

31VLS 40 A
0h :CIWd 9-d35
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From: Ohve | Judd, PA. Fnx: To: B506176381@ rctax.com Enx: (8501 617-6341
PN

(((H23000311241 3))}

ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

'I“nl . .', ” fey -
"AMBR" = Authorized Momber
"MGR" = Manager

MGR MATT BAIRD

32 SE ZND AVENUE. UNIT 218

DELRAY BEACH. FL 33444

(Usc attachment if necessary)

ARTICLE V: Lffective date, if other than the datc of filing:

A{OPTIONAL)

(If an cffective date is listed, the date must be speeific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)

2age: f ot S 0910512023 2:52 PM

Note; 1f the date mscrted in this block dees nat meet the applicable siatutory filing reguirements. this date will not be Listed us

the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIREDR SIGNATURE:

Signature of & member or an authorized represceatative of 5 member. .
This document 1§ executed in accordance with section 605.0203 (1) (b), Florida Statuies.

I am awarc that any falsc information submitted in a docement 10 the Department OYSlalc
constitutes a third degree felony as provided for ins.817,155, .S,

Typed or printed name of signee 5:-g

Do

e N m—n

Ciline Fees: Mo,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :n—-{
§ 30.00 Certified Copy (Qptinnal) —3
§ 5.00 Certificnte of Status (Optional) m
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