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ARTICLES OF ORGANFATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbilty Company is:

BBHMFTIILLC
(Must contain the words “Limited Luiabilny Company. “L.L.C."or “LLAT)

ARTICLEII - Address:
The mailing address and sireet address of the principal otfice of the Limied Liabilty Company 1s°

Mailing Address:

720 Lugo Avenue 720 Lugo Avenue
Coral Gables, Florida 33156 Coral Gables, Florida 33156

Principal Oflice Address:

ARTICLETIT - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(e Lamited Liabithty Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida regisiration.)

The name and the Flonda street address of the regisiered agent are-

Robert Moser
Name
720 Lugo Avenue
Florida street address (P.0. Box XL acceptable)
Cora] Gables Florida 33156
Cuy State Zip

Having been named as registered agent and 1o accept service of process for the above stared limited fiabiline company at the
place designated in this cerdficate, | hereby accepr the appoinnnent as regisiered agent and agree to act u1 Bus capacity. |
Surther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my dusies. and |

am famihar with and accept the obhigarions afmy positon as registered agent as provided for in Chapter 505, F.5..

Kohurt Moser
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTHCLE IV
The name and address of cach person author zed 1) manage and contrel the Limited Liabilny Company.
'I'”h. _:.Imn .In“ ,] “":i‘ 5
TAMBR" = Authorized Member
"MGR" = Manager
MGR Robert Moser
720 Lugo Avenue
Cora| Gables, Florida 33156

{(Uise attachunent if necessan)

ARTICLEY: Effective date, if other than the date of liling:

(OPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet ihe applicabie statutory filing requiremenis, this daie will not be Listed as
the document’s effective date on the Department of State’s records.

ARTICLENT: Other provisions. if any.

BEOQUIRFD SIGNAT URE:
Foleert Masr

Signature of » member or an authorized representative of 3 member.
This document is executed in aceordance with seciion 605.0203 (13 (b, Florida Statutes

I am aware that any {alse information submitted in a document w the Department of Staie
consiituies 4 third degree felony as provided tor ins.817.155. F.S.

Robert Moger

Typed or printed name ol sigree

I. iI "", l.‘rl.s. .
£.00 Filing Fee for Articles of Organization and Designation of Registered Agent I
0.00 Certified Copy (Optional)
5

00 Certilicate of Status {Optional)
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