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,7 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

Bea's Village Square, LLC 3
(Must end with the words “Limited Lisbility Company, “Limived Company” or their sbbreviation “LLC," of “L.C."}

ARTICLE 11 - Address:
The maziling address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: _ ing Address: 7 B}
G176 N.W. 167 Streat, #G24 P.C. Box 17-0938
Miami, Fi. 33015 Miami, Florida 33017

ARTICLE JH - Registercd Agent, Registexed Office; & Registercd Agent’s Signature: _
(The Limited Lisbility Compony cannot etva us its own Registered Agent. Vou must desigaate an individual or another = cn
businesy entity with an active Florida registtation.) i c“:

The name and the Florida strect address of the registered agent are: =
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Howard L. Kuker : 5
Name . Y
. oY
9200 S. Dadeland Boulevard, Suite 508 =%
Florida street address (P.0. Box NOT acceptable) B
Miami, pr 33156
City, State, and Zip

Having been named as yegistered agent and to accept service of process for the above stated limized
fHability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to compiy with the provisions of all
statures relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 608, F.5..

.

Reghstered Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(z):
The name and address of each Manager or Managing Member is as follows:

JAN-13-2006  11:@87

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Beatriz Iharra
P.C. Box 17-03938
Miami, Florida 33017
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ARTICLE V: Effective date, if other than the date of fling:
(1f 2n effective date is listed, the date must be specific and cannot be more thae Sive business 4

to or 90 days after the date of Hling.}

REQUIRED SIGNATURE:
] L St g.

Signsiure of a member or an zuthorized representative of 2 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.}
;EEM@; (. YUED | -

Typed or printed name of signee

Feegs;

$125.00 Filing Fee for Articles of Orgapization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionzl)
$ 5.00 Certificete of Status (Optional)
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