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, ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED L IARTLITY COMPANY

ARTICLE I+ Name:
The numc cfthe Limited Liabillty Company is;

Beagic Store, LLC
(Musl contain the words “I.Imjted Lissiliy Company, “L.L.C.," ar “LLCM

ARTICLE U1 - Adgress: :
The maiiing address and street address of the principal office of the

Ertnclnst QfNes Address: Malling Address:

' 1150 NW 7INID AVH 1150 NW T2ND AVE

Limitcd Liability Company (g:

FLOOR 4, §TE 444 FLOOR 4, STE 444
MIAMTI, FL 33126 MIAML FL. 33126

ARTICLE Il - Registered Agent, Registered Office, & Neglatered Agent's Slgnature; =
{The Lmited Liebllity Company cennot scrve as its own Reglstered Agent. You must designate an indlviddal oF

another business entity with an active Florida registration,)
i

‘l'f

82:21Kd L1 NV ez0g
4714

| T
Tibe name and the Florida street address of the registered agent ars; (1‘; N
[P =
RICARDO TOVAR m
‘ Narre :” =
Li50 NW 72ND AVE, FLOOR 4, STE 444 o°
j Florida atreet addrass (P.Q. Box NQT acceptable) =.
; Mismi - .- Florida 33126
City State Zip
ycompany af the

ﬂ'(%v!nx been named as registered agent and fo accepl service of procass for the above stated limited lahili
place dusignaiad n this certificate, 1 hered y accapl the appointmert aa re N ogent and agree 1o act in thiv capaciy. |
Siirthar agreo o comply with the provisions of all siatuies relaiing io th roper aNd complete performance cf my duties, and |

am famiitar with and accapt the obligatlons o my pasin as r?und agfrovided for in Chopar 603, F.5..

R ' ‘Kgimrs Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

The name and address of each perso

"AMBR" = Autharizad Member
"MGR" » Manager

JMGR

; {Use attachmant If necessay)
. ARTICLE V! Effective date,
(If az effective date is listed,
| the date of {iling,)

I
i
|

1

the document’s affectivg date on the Department of §

the date must be specific and cannot be more than five busin
Nate; [f the date inserted in this block duts not meet

LaZARUS CORFPORA

n authorized bo manago and eonts

Name apd Address;

RICARDO TOVAR
LLLLColymbys B

£3/03

of the I.imited Liatility Corpany:

) v
Lol Gables, FL 33

[fother thun the date of fling:

ess d

. (DPTIONAL)

8Y's prior to or 90 days after
thé aplicable starutory filing reguirements,

y false Intormation submlite
canstitutes ¢ third

*his date will not he fisted a5
tate’s records,
i ARTICLE VI: Othe: provisions, if any. ‘ /\
‘ 7 }
BEOLIRER SIGNATURR: M
!
Stgnature ¢a member or an arihoriged reprozentative of 2 member, —
This document i exceuted in accordance with
I am. aware that

fat ]
seczlon 605,0203 (1) (b), FloridgStatutes. 53
din s document to the Department of State Pl -1
degres flony a3 provided for Ins.817. 145, F.8. ™ >
- - '-
RICARDO.TOVAR — :
Typed or printed name of signes 27 ‘
P, . —_-r‘ ) ™ '
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