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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE D - Namg:
The name of the Limited Liabitity Company is:

BSS CONTRACTING MANAGEMENT LLC
(Must eontain the words “Limited Liability Company, =1L1.C. " o0 “1LLCT)

ARTICLE 1 - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

13833 NWIOTH CT
PEMBROKE PINES, FL 33028

13833 NW IOTHCY
PEMBROKE PINES. FL 33028

ARTICLE 1 - Repistered Agent, Registercd Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisicred Ageni. You must designate an individual or

another business entity with an active Florida registration.)

The aame andd the Florida street address of the regisiered ageni are:

ARUTYUHR HOOLE

Naime

13833 NW IOTHCT
Florida strect address (P.0O. Box AOT accepiable)

PEMBROKE PINES FL 33028
Cuy State Zip

Heving heen named as registored agent and w aceept service of process jor the above swated linied labilin: company af the
place designated in this certificate. { hereby accept the appointmens ws registered agent and agree o act in this capaciy. !
Surther agree (o conydy with the provisionys of wil sictes relannag o the proper and complete performance of my duties, and |
am familiorwith and accept the obligations of mv position axs regristered agent 68 provided for in Chapier 6003, F.5..

Abre Ty #ooie

Registered gent's Signdlure (REQUIRED)
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ARTICLE 1V~

The name and address of cach person awthorized to manage and control the Limited Liability Company
- Y by g

"AMBR" = Authonized Member

"MGR" = Manager

AMBR

AR TYUR HOOHIE
13833 NWIOTH CT
PEMBROKI: PINES. FL 313028

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)

(If an effective date Is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days afte
the date of filing.)

Note: IM'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeat’s effective date on the Depatiment of Staie’s ivconds,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: = ~a
E —
: =
-
: x‘?’éa: 7 =
gig_,mlturc of a member ogan .mlhorl rcprcsuu.xll\eofa member, Cr _Cé
This document 1s execuicd in accordance with section 6050203 (1) (b). Florida Smlutcs . -
I am aware that any falsc information submisted in a document to the l)ep'mnk.nwt'Sl.m s i
constitutes a third det.rt.n. telony as provided for in s.8 17,155 F.8. . :
. mv] !
e - ™ e
ABU TYUR HOOUE — t - {
Twped or printed name ol signee 25 2
70 an
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional)

S 500 Certificate of Statas (Optional)
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