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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - NAME:

The name of the Limited Liability Company is: Beautford Fund and Consultants, L.JL.C.

ARTICLE II - ADDRESS:

The mailing address and street address of the principal ofﬁce of the L1m1ted Liability Company is:
815 N.W. 57" Avenue, Suite 125
Miami, F1 33126

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The narne and the Florida street address of the registered agent are

za 2
o &

za & 0

Valentin Lopez Tl pO e

Name @i —

815 N.W. 57% Avenue, Suite 125 w2 ?S
Florida street address (P.O. Box not acceptable) S e
Cv =
) R )
Miami, Fl 33126 = F

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as régistere:

ent as provided for in Chapter 608, F.S

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable.)
O The Limited Hability Company is

to b manage v One manager or more managers and is, therefore, a
manager- managed company

Signature of a mernber or an authorized re res'bntatwe of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Valentin

Lopez




