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5125.00 Filing Fee

COVER LETTER

TO: New Filing Section
Division of Corporations
SURJECT: BM7 Holdings Florida, L1LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Aaron Resnick

Nane of Persan

Law Offices of Aaron Resnick. P.A.

Firm’Company

100 Biscine Blvd., Suite 1607

-
Address

Miamt, FLL 33132

City/State and Zip Code )
plesn i e (@ e Lo miaony 5 (0N

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this marier. please call:

Nazarena Masis a s \ 672-7493

Nante of Person Area Code

Bastime Telephone Number

Enciosed is a check tor the fellowing amount:

$130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certitficate 0f Siatus Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
facdditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tultahassee, FL 3231

1661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahility Company is:

BM Holdings Florida. LLC

tMust contain the words “Limited Liabihty Company . “L.L.C7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office uf the Limited Liability Company is:
Principal Oflice Address:

Mailing Address:

—_—

. 388 Meridian Ave

1688 Mertdian Ave 1688 Meridian Ave

Suite 600 & 700 Suite 600 & 700
Miam: Beach, FL 33139 Miami Beach. FL 33139

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

~3
another business entity with an active Florida registration.) -- é
i o
The name ard the Flortda street address ot the registered agent are: . ‘_3
- . . e
Law Offices of Aaron Resanick, P.A, .- S
Name ;'3 _
100 Biscavine Blvd., Suite 1607 s
" ot
Florida street address (P.O. Box NOT acceptable) —
Miami FLL 33132 ~!

City State Zip

Frving becn mamed as registered agent and o aceept service of proecess for the ahove stated limijed linhitine compenny at the
pluce desivnated in this certificuate. herehy aceepr the appoimtment as vegistered agent aned agree 1o act in this capeacipe |
Surther agree to comphewith the provisions of all statutes reluting to the proper and camplote performance of my duddes, and |
am familiar with and acoepe the oblivations of iy position as registered agent as provided por in Chapier 605 1S,

A

Registered \uLn 5 Swmluu {REQUIRED)

(CONTINUED)



ARTICLE V-

e name and address of each person authorized 1o manage and control the Limited Liability Company

I““Il:‘ Srlu". .lnll _!!Ium.::

"AMBR" = Authorized Member

"MOGRY = Manager Brian Murphy
MGR

1638 Meridian Ave
Suite 600 & 700, Miami Beach, FL 3313

2

{Use attachmentif necessaryt

=¥

?:
ays ‘lfteru.-rﬂ

Note: ifthe date inserted in this block does not meet the applicable stasutory filing requirements, this (Lne \\111 nut'l;ﬁ listedf asj
the document’s etfective date on the Department of State’s records.

ARTICLE ¥V Eftective date. if other than the date of filing: (OP'I'IO\E'\I )
{11 an effective date is listed, the date must be specific and cannot be more than five business days |erly(0 or 90 d
the date of filing.)
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ARTICLE VI Other provisions. it any.

F"E

.!."'
-~

REOQUIRED SIGNATURE: ; ? @

Signature of a member or an authorized representative of 1 member.
Ihis document is executed in accordance with section 605.0203 (1) {b). Florida Statutes

- 4! . -.
I am aware that any false information submitted in a document to the Department of State
constitures a third degree felons as provided for ins 817133 F.S

Aaron Resnick

Pyped or printed name of signee

Filine Fees:
12300 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

5
S A0 Certificate of Status (Option:l)



