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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Business Markcting Agency USA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of QOrganization and feefs) are submitted for filing.
Please return all correspondence concerning this matiter 1o the following:

JOHN NAVARRO

Name of Person

JOHN A NAVARRO PA

Firm/Company

150 S PINE ISLAND RD STE 300

Address

PLANTATION FL 33324

City/State and Zip Code
JOHN@JOHNANAVARROPA COM

E-mail address: (to be used for future annunl report notification)

For further information conecerning this matter, please call:

JOHN NAVARRO 954 445-740]
at { )

Name of Person Area Code Daytime Telephone Number

Enclnsed is a check for the following amount:

m$125.00 Filing FFecc (J%$130.00 Filing Fer & (Ci%155.00 Filing Fee & O%160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionnl copy is enclosed)

Mailing Address Street Address

MNew Filing Secticn New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N. Monroe Street, Suite RID
Tailahnssee, F1. 32314 Tallahassea, FLL 32303

(LW 25 000\ 2LH43AS 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Rusiness Marketing Agency USA LILC
(Must contnin the words “Limited Llabilhy Campany, "L.L.C.” or “L14C")

ARTICLE II - Address:
The mailing address and street nddress of the principal office of the Limited Linbility Company is:

Frincipa)} Office Address: Maili ddr
875 NE 48TH STREET LOT 44 875 NE 48TH STREET LOT 44
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064

ARTICLEY Ll - 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
anather business entity with an active Florida registration.)

The namo and the Florida street address of the registered ngent are:

JOHN A NAVARRO PA
Name

150 S PINE ISLAND RD STE 300
Florida street address (P.O. Box NO'T acceptable)

PLANTATION FL 33324
City State Zip

laving been named as registered agent and to accept service of process for the above stted limited liabiltty company ar the
place designated in this certificate, I hereby accepr the appoipument as registered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of all stanuies relating to ihe proper and complete performance of my duties. and I
am familiar with and accept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S..

@cd Agent's Signature (REQUIRED)

(CONTINUED)

CC(H25 CooV2M2AS 3)))

From: JOHN A
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The name and address of each peraon authorized to manage and control the Limitcd Liabitity Company:
Titles

"AMBR" = Authorized Member
"MGR™ = Mannger

AMBR DEBBIG LEE JOLIFE
875 NE 48TH STREET LOT 34
DEERFIELD BEACH, FL 33064

Nome and Address:

]

AMBR MATHIEU VERNON JOLIFF -
75 NE 48TH STREET LOT 44
DEERFIELD BEACH, FL 33064

AMBR MIKAS SO0D
3 GRAYDEN DRIVE, BERWICK
VIC, AUSTRALIA 3806

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective dnte ls
the date of filing.)

Nogte: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document's effective date on the Department of State's records.

L AOPTIONAL)
listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after

ARTICLE VI: Other provisions, if any.

REQUIBED smwxrun&ﬁv\h’

Signatidge of a menber or an authorized representative of a member,
This document xecyled in nccordance with section 605.0203 (1) {b), Florida Statutes.
I am awnare thot any Talse information submitted in a1 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

JOHN NAVARRO
Typed or printed name of signee

Eiling Feea:
$125.00 Flling Fee for Articles of Organization aud Designation of Registered Agent
5 30.00 Certifled Copy (Optinnal)
$  5.00 Certificate of Status (Optional)
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From., JOHN A



