-

4

Division of Oyrporations

) - £
Flpri i nglof
ivgsipn B Corgdrdtio i
lectrahiic g er Sh

® (WdOla¥io

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

Page l o1 1

(((H12000286319 3)))

0000 00 A

H120002653133A8C%

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

—— 11 1 1 2 %% b —— S RIS ———

To: . —- -
Pivislion of Corporations B VAR
Fax Number : {850)617-6383 . oa o
w2 TRy
From: )_?:‘l\‘. f‘i ‘('3
Account Name  : EMPIRE CORFORATE KIT COMPANY AL oy
Account Number : 072450003255 AN -
Phane © (305)634~3694 e B -y
Fax Number : (305)633-969%¢ L e
PR B
Bz g
*sfnter the email address for this business entity to be used for futyurec™
annual report mailings. Enter only one email address pleage.++ b

Email Address:

1 r——— p— S - e n e e

FLORIDA LIMITED LIABILITY CO.

VVYV BEAUCHAMP 1, LLC Fen =
~m R
Certificate of Status == Bt
I
2% o §7
& X f o= L
B. KOHR A m
7 cY o
DEC =+ 2002 %E i o
om ™~
EXAM‘NE;ﬁ_~ e < bt ine  Sbtt 1 L e 4 i+ e+ st 10 e i P
Electronic Filing Menu Corporate Filing Menu Help
https:/ielile sunbiz org/scripts/efiicovr.exe 12/6/2012
P@/18 Sovd

0D JHIdWI

3696€£€980E ET:ET ZTLZ/98/ET



¢ HROOoReR\<

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

2 S
ARTICLEY D P
ARTICLEX . 1&;2;~ q?: %f# \
The Name of the Limited Liability Company shall be: : %@ ¢ {:{/
S B )
d) Xl RS
VVV BEAUCHAMP 1, LL.C LY %
R/
%
ARTICLE 11 A

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the

ARTICLE IIL

The mailing address and street address of the principal office of the limited
liability company is:
2100 PONCE DE LEON BLVD, SUITE 825
CORAL GABLES, FL 33]34

ARTICLE YV

The Name of The Managing Member (s) shall be:

MGRM
JAMES B.D. BEAUCHAMP
2100 PONCE DE LEON BLVD, SUITE 825
CORAL GABLES, FL, 33134

MGRM
MONIQUE B. BEAUCHAMP
2100 PONCE DE LEON BLVD, SUITE 825
CORAL GABLES, FL 33134
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ARTICIEV

The name and Florida street address of the registered agent shall be;

JAMES B.D. BEAUCHAMP
2100 PONCE DE LEON BLVD, SUITE 825
CORAL GABLES, FL 33134
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

VVV BEAUCHAMP 1, 11L.C

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the articles of
organization, I hereby accept the appointment as registered agent and agree to act

in this capacity. [ further agree to comply with provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligation of my position as registered agent.

- _{f K i .
Simm@hiber or an authorizsd-‘m;@vﬁve of a metber.

(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) '
JAMES B.D, BEAUCHAMP J
Typed or printed name signee ’
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