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ARTICLE | - Name:
The nome of the Limited Liakilily Company is:

BENH & CO., LLC

ARTICLE Il - Address:
The mailing address and stree! address of the principal office of the Limited

Liakility Company is:

Principal Office Address; 153 Sevila Avenue By S
Coral Gables, FL 33134 o &g T
Em 2 =
Mailing Address: P.O. Box 140468 '-‘P,,;‘ © \"
Coral Gables, FL 33114 P m
mo T
8= O
w &R
ARTICLE il ~ Registered Agent, Registered Office, & Registered Agent's smnatu&g o
The name and the Flarida sireet address of the registered agent are: Sm F
>
M.J. F Registerad Agent Corp.
Name
153 Sevilia Avenue

Florlda Street Address {No P.O. Box)

City. State, and Zipcode

Having been named as registered agent and 1o accept service of process for the obave stoted
limited liobifity compony ot the place designoted in this cerfificate, | hereby accep! the
oppolntment as registered agent and agree ta agtin this capacily. | further agree to comply with
tha provisions of ali statues relating to the proper ond complete perfarmance of my duties, and |
am familiar with and. occept the obligations of my position Gs registered agent as provided for in
Chopter 608, F. 5,

—dﬂﬂ&—; e

Registered Agent's Signature
{Michaal J. Frasman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

: Name and Address:
"MGR" = Manoger .
MGRM" = Managing Memoar

MGRM Alain Couka
153 Sevilla Avenue
Coral Gables, Florida 33134

MGRM Pierre Benhaim
153 Sevilla Avenue
Corat Gables, Florida 33134

REQUIRED SIGNATURE:

Signature of @ member or an authorized representative of a menige

{in accordance with sectlon 608.408(3), Florlda Statues, the execution

of this doacument constliutes an affirmation under the pencities of
petjury that the facts stated herein are true.)

H&Lﬁﬂ Pi'ev‘ru —==

Type or print iame of signee
' %;Q o COUHLH
ype or print name of signee

$125.00 Filing Fee for Articles of Organization & Dasignation of Registerea Agent
$30.00 Certified Copy {Optional)
$5.00 Certificate of Status (Optiond)
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