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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liability Company is:

BM MEDICAL SOLUTIONSLLC
{Must contain the words “Limited Linbility Cormpany, “L.L.C.," or “LLC."")

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

Lringipal Office Address: Mailloe Address:
18140 SW 97 AVE 18140 SW 97 AVE
PALMETTO BAY, FL 3357 PALMEUTO BAY, KL 33137

ARTICLE III - Registered Agent, Registered Offiec, & Registered Agent’s Signature:
{The Limired Liability Corpany canndi serve ns its own Registersd Agent. You must designate an individuzl or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agens aro!

MAURICE ORTIZ

Name

18140 SW 87 AVE
Fiolida street address (1°.0. Box NOQT accepiable)

PALMETTO BAY FL 33157
City State Zip

Faving been named as registerad agent and 10 ageept service of process for tha asove stated linited labiity company at ihe
place designated in this certificate, ! hereby accept the appoiniment o regisiered agenr and agree to act in this capacity. !
Jurther agree 1o comply with the provisions af all stawuies relaiing 1o the proger and comglete performance of my duties, and [
am fimifiar with and accept the obligations of iy posttion ax registervd cgent as provided for in Chepier 605, F.S.

e

Registcred }\gcnt‘s Signature (REQUIRED}

(CONTINUED}

From: Yanat Avila
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ARTICLE IV-
The name and eddress of each person authorized ro manuge and contro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” =~ Manager
AMBR MAURICE ORTIZ
140 SW 9T AVE

PALMETTCO BAY. I 33157

{Use attachunent if necessary)

ARTICLE ¥: Efective date, :f uther than the dete of filing: . (OPTICNAL)
{Lf an effective date [s listed, the date must be specific and cannot be more than five bosiness days prior to or Y0 days alter
the date of filing.)

Note: Ifthe dete insened in this block does not meet the applicable statutory {iling requirements, this date will not ke listed as
the docuinent's effective dnte nn the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

REOQUIRED STGNATURE:
/:%/ﬂw/"

Signature of a member or an authorized vepresentative of @ member.
This document is executed in accordance wilh section 605.0203 (1) (b). Florida Statutes.
1 amn aware that any false information sudbmitted in a documeat to the Depertment of State
constitutes a third degree felony as provided forins.817.155, F.8.

MAURICE ORTIZ

Typed or printed name of signee

EI'I'IJE I :E .
£125.00 Villing Fee for Articles of Oryganization sad Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§ 500 Certificate of Status {Optional)

From; Yanet Avila



