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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tabbuhassee, Florida 32372

(850) 656-4724

DATE 03/26/2024
ALK IN™

ENTITY NAME 9302 BMCN LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKED AND RETURN **

1 9.0.0.90.0.0.9.9.4 Fla &;ay
K&fﬁgﬁ'«{ cgﬂy
Certificate of Statas
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HPOSTILE / NOTARHL CERTIFICATION ™ =
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
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Floase call [ina at the above number far any 1ESUBE OF CONCErAS, ﬂaxt #0450 mach/




COVER LETTER

New Filing Section

TO:
Division of Corporations

5302 BMONLLC

SUBJECT:
The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all correspondenee coneerning this matter to the following

AMichae] Stamatis
Nunmw ot Person

Namwe of Lunited Liabitity Company

cfu Red Hook Comtainer Terminal, LLC
Firm/Company

70 Hamnilton Avenue
Address

Brooklyn, New York 11231

Ciry/State and Zip Code

mstmatis@redhookterminals.com

E-miatl uddress: (to he used for future annual report natification)

For further informition concerning this matter, please call:
215

Rubin Cooper
at (

665-5581

Daytime Telephone Number

Nane of Person Area Code

Enclosed is a cheek for the following amount:

OIS155.00 Filing lFee &

CIS130.00 Fiding Fee &
Cerntified Copy

BIS125.00 Filing Fee
Certificate of Staius
(additional copy is enclosed)

Muailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, VL 32314

Strect Address
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Certified (trrpy: :

{additional copyiis enclpsed)

New Filing Section Divisien
The Centre of Talluhassee
2415 N Momoe Street, Suite ®10

Tallahassce, Fl

32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liubility Company is:

3302 BMON LLC

{Must conatin the words “Limited Linbility Compuny, “L.L.C.7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3302 Boca Marina Circle North

3302 Boca Maring Cirele North
Boca Raton, FLL 33487-3221

Boca Raton. FL 33487-5521

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The e and the Florida strect addreess of the regisiered agent ae:

Michae] Stamabis

Name

5302 Bocea Marina Circle North
Florida street address (P.O. Box NOT acceptable)

Boca Raton Flanda ;
City State Zip

Having been named ax registered agent and 1o aceept service of process for the above stated limired lability company at the

place designated in this certificare, Therehy aceept the appointnrent as registercd agent and agree to act in this capacity. 1
tierther agree o comple with the provisions of all swutes relating to the proper and complere performance of my dulies, and !

cene fumilior with and accept the obligagions of py pesition ax registered agent uy provided jor in Chapter 6013, FS. e~
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Registered Agent’s Signatore {REQUIRELD)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person authorized to manage and control the Limited Liability Company

Litle; Naie and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MOGR Micael Stamatis
5302 Boca Marina Circle North

Boca Raton, FL.

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Eftective date. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be mwre than five business days prior to or 90 days after

the date of filing.)
Note: [Tthe date jnserted in this block does notmeet the applicable strtutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ) ‘\,. - . =
fz for / = -
‘ LA P )

Signature of a member or an authorized representative of a member
4

This docurment is executed in aceordance with section 6030203 (1) {b), Flaridir QMIUIL\
[ asm aware that any false intormation submitted 10 a document to the I)Lp.lrtmEnlg_l State.
vonstitutes a third degree telony s provided for in s. 81T 155 F.S I
— :‘_{ -
Mmoo,

eI

Michael Stumatis
Typed ar printed name of signee

Filing Fees:

SI 25.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

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




