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Advanced Incorporating Service
Phone: 850-222-CORP

1317 California Street
Fax: 850-575-2724

P.O. Box 20396
Email: wiopez@aisincfl.com

Tallahassee, FL 32316
Website: www aisincfl.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabiliy Company is:
)

BPZ Holdings 1, 1,1.C

The muiling address und street address o the prineipal oftice of the Limiwd Liability Company is:
Mailing Address:

{(Must contain the words “Limited Liability Company, =1.1L.CL7 or *1IC

ARTICLE Tl - Address:

Principal Office Address:
S

18535 Collins Ave

#2203
sunny [sles Beach, F1L 33160

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cunnot serve as its own Registered Agent, You must designute an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
Liniversal Revistered Acents. lone.

Name At

f“ -

“liformnia S I

1317 California St1. [

Florida steeet address (PO, Box NOT acceptable) :i‘
. -
3234 ) —

-
- len

1.
Zip
YN —a

Tallahassee

Ciy State
- . . . . - g Lt
Heaving been named as regisiered agent and 1o aceept service of process for the ahove stuted limited linhilit compdi® at:ithe

] .
SR 82 kg

place designated in this certificate, | hereby aceepnt the appaoiniment as registered agent and agree o aet in this capacitve 1y
Suerther agree o comphy with the provisions of all statutes relating to the praper and complete performeance of mv duties. and |

enn jumitiar with and aceepnt the obfigations of nne positipn as registered agent us provided for in Chapter 603 5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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he namie and address of each person authorized 1w manage und control the Limited Liability Company

ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR = Muanager
MGR Zongniane Lhany
18353 Collins Ave #2203
sunny Isles Beach. FLL 33160
~
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ARTICLEV:

Eflective date, iFather than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to v 90.d: VS .lhl‘
Note: [ the dote inserted in this block does not meet the applicable stautory filing requirements, this date \ull pnl be mul as

the date of filing.)
the document’s ettective date on the Department of State’s records

ARTICLE Vi: Other provisions. it any

REQUIRED SIGNATURE:
Donguiang hang
a&ngnatugoﬂl memgér or an authorized representative of a member.
T'his document is executed in accordance with section 6030203 (1) (h). Florida Statutes
1 am aware that any talse intormation submitied in a document o the Department ol State

constitutes a third degree felony as provided for in s. 817135, F.5

Zongaiang Zhany
Typed or printed name of signee

Eiling Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy ((ptional)
£ 5.00 Certificate of Status (Optional)



