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COVERLETTER

TO: New Filing Section
Division of Corporations

B & A Southern Heoldings LLC
SUBIECT:

Name ol Limited Lisbility Company

The enclosed Articles of Organization and lee(s) are suboutied for filing,
Mlease return all correspondence concemning this matier to the Tollowing:

Kenneth Damas

Name of Person

Damias Law

Finn/Company

300 Sevilly Avenue, Suite 306

Address

Coral Gubles, Florida 33134

CityrSwate und Zip Code
ken@damaslaw com

F-mnail address: (1o be used for future annual repott notificaton)

For further information concerning this matter, please call:

Kenneth Damas 305 160-1119
al { }

Name of Person Area Code Praytime Telephone Number

Enclosed is a check for the foflowing amount:

S| 25.00 Filing Fuee B Osrss00 Filing Fee & [3$160.00 Fiitug Feu.
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaticns The Centre of Tallahassee

P.0. Boxs 6327 2415 N Monroe Sueet, Suite 810
Talluhassee, FL 323144 Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

B & A Southern Holdings LLC
(Must contain the words “Limited Liability Company. "L.L.C.7 or “LLC™

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

Principal Office Address: Mailing Address:

14325 S il2 poc VU325 Sud 112 Ave
Mocm, L3507 Hium, BV 33077

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{ he Limnted Liabiiny Company camot serve as ils own Repistered Agent. You must designate an individual or
another business entity with an active Flarida registranion. }

The nume and the Florida sireet address of the repistered agent are:

V\c_m’\ez\r\'\ ‘Do\mo\ S Es q\.

Name

BOO Se M Aue , Suve Y06

Florida strect address (7.0, Box NOT :fcccplublu)

Coa) Guldes ¥ 3554

City State Zip

Having been named as regisiored agens und to aceept service of process for the above stated limiied foehifity company al the
place designated in this certificuate, [ hereby accept ihe appoiniment as registered agent wid agree to aerin this capacin. 1
Surther agree (o comply with the provisions of all siatwies relating to the proper and complete performance of my duties, and |

am jamilior with and aceept the obligations of my position as registered ugent as provided por in Chapter 603, .5
—

* Signature (REQUIRED)

{CONTINGED)
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ARTICLE V-
The name and address of each person authorized 1 manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR” = Manager

MGR Brandon John
14 325 SW il Noe
M e €V 32T
MGR

Alexis K. De Melo

5 2 P
S ST 3511

¥

{Use attachment it nevessary)

ARTICLE V: Effvctive date. if other than the date of iling: \ l ! ' '-* 1‘102'5 AOPTIONAL)

(1f an cffective date iy listed, the date must be specific and cannet be more than five business days prior to or 90 days afler

the date of filing.)

Note: £ the date inserted in this block does not meet the applicable stssutory (iling requirements, this date will not be Tisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

st St 2 s
Signaturé of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false mformation submitted in a document 1o the Department of State
constituies a third degree felony as provided forin s 817,135, F.5.

Mexs K. De Melog

Tvyped or printed name of signee

Filing Fues: _
$125.00 Fiting Fec for Articles of Organization and Designation of Registered Agent b =
$ 30.00 Certified Copy (Optional) - Py
8§  5.00 Certificate of Status (Optional) : (_2:
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