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To: 18506176383 Page: 20f3 202106-10 19:10:06 UTC 186861 ‘188’.'3. From: V¢orp Services,

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I -Nume:
The name of the Limiwed Liabitity Company s

BEH PROP 1 LLC
(Must coniain the words “Limited Liabitity Company. "L.L.C." er "LLC.™

ARTICLE 11 - Address:
‘I he maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
70530 W Palmetwy Park Rd Suite 15-147 7050 W Palmetio Park Rd Suite 15-147
Roca Rawon FL 33433 Boca Raton FL 33433

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You muost designate an individiual or
another business entity with an aetive Florida registration.)

‘The name and the Florida sireet address of the regisicred agent are:

Akiva Huffman

Nmmne

7030 W Palmeue Park Rd Suite 15-147
Florida street address (P.O. Box NOT aceeptable)

Boeo Ratom FL 33433
ity State 7ip

Having been namedas registered agent and to aeeept service of process Jor the above stated huited Liabilitveompany at the

place designaied in this centificate, Hhereby accept the appairtment as registered agent aned ugree to act in this capacity. 1
firther agree io comple with the provisions of all statares relating 1o the proper and complete performeance of miv dutics. carred |
am famifiar with and accepi ihe obligations of my positivnasregistered agenias providedior in Chapter 605, 5.

o

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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To: 18506176383

Page. 3 of 3 202106-10 19:10:06 UTC 18886118813 Fram: Yeorp Services. L

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Akiva [lafTinan

7050 W Palmeuo Purk Rd Suite 15-147

Bova Rawon 'L 134313

Dov Rakower
PO BOX D100
Potmona NY 10970

AMBR

{Use attachment i neeessany)

(OPHONAL)

ARTICLE V: Liffective date, it other than the date ot'tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Hthe date inserted in this bleck does not meet the applicable statwtory filing requizements, this date will not be Tisted as

the document s eifective dute an Ure Depa tment of State’s tecords

ARTICLEVE: Uther provisions, ifany,

REQUIRED SIGNATURE:

oL

Signature of u member or an aethorized representative of o member,
This docnment is exeeuted inaccordanee witieseetion 6050203 (11 (h). Flortda Siatutes,
[ anware that any false information submitted in a document w the Depariment of State
constitetes a third degree felony as provided for in s.817.133. .5,

Taylor Lolya

Tvped or printed name of signee

v Fees:
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

S 30 Certified Copy (Optionah)
S S0 Certificate of Status (Optional)



