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ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liabihity Company s

BF3701 LLC

(Must contain the words “Limited Liability Company, "L L.C..7 or “LELC™)
ARTICLE I - Address:

The mailing address and strect address of the prncipal office of the Limited Liabifiny Company is:

Principal Office Address:
7901 4th St N

Mailing Address:

7901 4th SIN
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
another businexs entity with an active Florida registration.)

iy |
peme |
The nwme and the Florida street address of the registered agent are: =
Northwest Registered Agent LLC ’;.
[
Name ~3 -
o
7901 4th St N STE 300 .
=
Florida street address (P.0. Box NOT aceepiable) |
LN oD L-.:d’
St. Petersburg FL 33702 ~ 5! -
-, W
City State Zip - —~

Having heen named as registored agent and to accept servie of process for the above stated imited lahiline company ai the
place designated in this certificate. I herehy accept the appointment ax regiswered agent and agree 1o act in this capacine. |
Fiether agree io caomphe with the provisions of all stanues relating o the proper and compiete performance o) my duiies, and |

am fauiilicr with and aecept the obligations of v position us registered agent as provided for in Chapter 605, F.5..

Regisiered Agent's Signature (REGUIRED)

(CONTINUED)
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ARTICLE IV-
The manwe and address of cach person wuihorized o manage and control the Limited Liability Company:

Title; N e _ "
"AMBR" = Authorized Member
"MOGR" = Manager

AMBR Rosigue Gonzalez, Lucia Guadalupe
7501 4th St N STE 300
SL Petersburg. FL 33702

AMBR Portilla Rosique, Lucia Guadalupe

7901 4th St N STE 300
St. Petersburg, FL 33702

=1
)
=2
{Use anachment if necessary) I
T
ARTICLE ¥V: Ltfective date it other than the date of filing: JQOPTIONAL) - 4,

ar toor 90 Aays al im"

the date of filing.} . E'_: o e
. - . . . . N . . e 2 N *e .
Note: trthe date inserted in this block does not meet the applicabie statutory filing requirements, this q;uu;_“;lll ngjshe isied as
1 -4

{(If an effective date is listed. the date most he specific and cannot be more than five business days pri

the dacument s effective daie on the Department of Staie™s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: N

Signature of a membe r or an authorized representative of @ member,
This document is exceuted in accordunce with section 605.0203 (1) ). Florida Statutes,
| am aware that any false information subimitied in o document 1o the Department of State
constitutes a third degree felony as provided for ins 817,135 F 8.

Nat Smith

Typed o prisied mame of signee

1 Fopy:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30,00 Certified Copy (Optional}
§  5.00 Certificate of Status (OQptional)
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