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To: FL DIVIS'CH QF CORPORATIONS Page: 2011

Document 10: 0{8910ce60654abdbee 1b0f2f42742120b7369%e
ARTHCLES OF ORGANIZXTTON FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE |- Nome:
The name of the Limued Liabiliy Company is:

BME Holdeo LLC
(Must comain the words “Limiwed Liabilny Company, *L.L.C.." o1 “LLC.Y

ARTICLE E - Address:
The mailing address and street address ofthe pringipal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:

93X Bav Drive
Surlside, FL 313134

* 9300 Bay Drive
Surfside, FL 3354

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as ks own Registered Agent, You must designite an indiv idial or

another business entity with an active Florida registration.)

The name and the Flogida sirect address of the registered agent arc:

Joseph Melohn

Nane

9300 Bav Drive
Flntida strect addicss (P.O. Box NQT acceprable)

Surtside Fi.

33154
City State Zip

Having been named ay registered agent and to aceepl service of procesy jor the above stated limitod iabilin: company o the
place designated in this certificate. | hereby accept the appoiniment as regisiored agent and agree 1o act in this capacipv. |

Surther ogree e comphy with the provisions of all statutes relasing o the proper and complete performanc e of iy duties, and |
atn fumitiar with and aceept the obligations of my position us registerced agent os provided for in Chapier 605, F.S.

o
,‘_-.’f,_.--

Repistered Apent’s Signature (REQUIRLD)
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From: Yeom Senvices, LLC

ARTICLE I'V-
The teine and address of cach person authorized w manage and coneeol the Limited Liability Comgany

Title: N
"AMBR" = Awhorized Member
"MGR" = Manager
Manacing Member Joseph Melohn
2 Y200 Bay Drive
Surfside, FL 33154

(Lise anachiment if necessary)

ARTICLE V: Effective dawe. if other than the date of filing: AOPTIONALY
(f an effective date is listed, the date must be speeific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Nule;

11 the date inserted 11 this block docs not meet the applicable statuory filing requirements, this date will s be listed as
the document s effective date on the Depariment of State’'s records

ARTICLE VI: Other provisions, if any.

REQUIRLED SIGNATURE:

7,
P F

Signature of o member or #n authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b)), Flonda St
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I am aware that any false information submiticd in a document to the Departmcnt of bmlc P
, constiules a third degree felony as provided for ins 317,153 F.S. . f_-—-__ ' Ti}
' T eae
Joseph Melohn ’ ~o P,
Typed ar prited nanw of signee _ o i
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