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ARTICLES OFQRGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE U- Name:
The name of the Limited Liabllity Company is:
BM SOLUTIONS INVESTMENT, LLC
(Mus! contain the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE 1] - Address:
The mailing 4ddress and street-address of the principal office of the Linvited Liability Company is:
Malling Addvess:

Principal Office Address: '
J300 NE 192ND ST. APT 8 214
AVENTURA, FL.33180

3300 NE 192ND ST APT #1214
AVENTURA, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature:
¢nt. You must designate an individual or

v

(The Lilnited Liability Company cannot serve as its own Registered Ap
another husiness entity with an aztive Florida registration.)

The name and-the.Floride sireet addross of the registered agent are:

OMAR ANTONIOQ BONO MORALES
Nam'; -

3300 NE 192ND ST APT 214 - -
Florida.street address (P.0. Box NOT acceptable)

Fi 33180

AVENTURA
City State Zip
ted fimited fiabiily compeny it the

Havirg bewn named as registercd.agent and to aceegt service uf process for the above. sia
place designated in this cé:'tjﬁcs:!e, ! hereby accept the appelniment as registered agent and agree to act in 'hix.capaciry. |
the provisions of all statuses refaring 1o the proper and complete performancs of miy duties, and !
q\-egi.wercd agent as provided for In Chapter 51)5. I.§..
§ .

furiher agres to comphy wifh
ant forifiar itk and accept the. obligations of my d)u‘m'rlu
: /; sl e
%
" Registered Agent's Signaturs (REQUIRFED)
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ARTICLEIV-
The name and address of each-persan authorized 10 reanage and conirol the Limited Liability Company:
Title Mame and Address;

*AMBR' = Authorized Member
“MGR" = Manager

MGR OMAR ANTONIO BONO MORALES .

3300 NE 192ND ST APT 214

AVENTURA, FIL: 33180

MGR 4LDO AARON BONO BECERRA
3300 NE 19IND ST APT 214 -

AVENTURA, Fi 33180

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the.date of ﬁling-.' . L(OPTIONAL)

03/93

{1t ._:iti.'e‘r[c_c‘ti'?q date Is listed, the date must be specific-and cannat be.mo re than five business day:i prigrto or 90 days after

the dateof filing.)

Note; IFthe date juserted in-this block does not mees the apphicable statutery fillag requirements, this date will- not-be fisted-as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE VIL::Other provisions, if any,
AN_Y AND ALL LAWFUL BUSINESS

‘BEQUIRED SIGNAPURE:
P A . Bl

K"""X"iS"iEun’tulr'_t: of a member or an autharized:representativoofd pii er,
This document is executed i accordance with section 605.0203 (1%:4), Florida Stpiutés.
I am aware-that any {alse inforthation submitted ip a do cumant to the Department of State
constitutes a third depree felony as provided for in 5.817.155, E.S.

OMAR A. BONO' MORALES ALDO A, BONOQ BECERRA
Typed or printed-name of signee ' :




