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8.B.¢. SALER, L.L.C.

The undersigned, desiring to form a Limited Liability Company pursuant t¢

Florida §tactures Thaprex $08, hereby states as follows:
TICLE I

The name of this DLimited Ldabllity Company shall be B.E.G. SALES, L.L.C.

ARTICLE 11

The existence of this Sompany shiall cowmence when these Articles of

org‘anizatic:;. are £iled with the fSacretary of slcate of the s::.ize af Plorida and the
Company shall have » perpstual existence.
ARTICLE I¥Y B
The purpose of which this Company iz organized iz to market intermat
sexvices and/or products, or such other business as the Membeys may agree.

ARTICLE TV
The initial r,%lace of buginess and maiiing address of the Tompany shall be

13542 ¥. Florida Avenue, Suire 208, Tampa, Florida 33613.

ARTICLE ¥

The Company’s indtial registered agent for service of process in the State

of Florida ghall be Brian Braverman whose addvess iz 3215 W. Harber View Avenue, Tampa,
Je g

il

Florida 33611.

Proparsd by:
Halissa K. Rashbaum, Eeq.

1815 Griffin Road, fuitae 200
954-342-8464 o , 2
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ARTICLE VI
Mo member may be admitted to the Company other tlhan as provided in the
Ragulations £rom time to time adopted by the wewbers hersof.
gpon tha death, retizement, regignation, expulsion, badkruptey, or
diseolucion of any member hereof o upon the cccurrence of any other event which
terminates the continued membership of any wember herecf, the remaining members shall
pave the right pursuant to Regulations adopted by said members to continue the existence
of this Company.
ARTICLE VvIX
- The management of this Company is reservef to .5 managex. The initial manager
ghall be: Brien Braverman whose address is 3315 W. Harbor View Avenue, Tampa, Florida
33611. [NOTS: The memhers of the company are Brian Braverman, ¥rxin Braverman, aud

Jason Morvie.)

IN WITRESS WHERBOF, the undersigned, being & member and the Manager of the
above-naved Compeny, for the purpose of forming a limited liabilivy company To &0
buginess both within and without the 2tate of ¥Florids, under the laws of Florida, does
make and file thena Arvicles, hereby declaring snd cerktifying that the factz herein
stazed are true, and evecutes these Articles of Qrgsnizacionm this ZXupday o“f Apriﬁ:,

2003. _ , - i;.—.”:: 1
T
L =i i‘
Brisn Braverman, memboer/Hanager RAGZ IR
STATE OF FLORIDA ) L
T =
}se: L&
COUNTY OF HILLSBOROUGH ) : : YR
| an . X
- 3 m
Tha foregoing Arxrticles of Crganlzation was acknowledged to me thia = day of
ril, 3003, by Brian Braverman, who is persomally knowm to m@ or who preduced
I ag jdentificaticn, and who took an oath.
IN WITNESS WHERECF, I bave heréunto ficial seal,

Puhliac, Stata of Florida

‘ iy
; . \\m\tl by,
My Commission Expives: @\\ \};. TRG;{
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CERTIFICAYR OF DESIGNATION
REGISTERED AQENT/UEGLATERED OFFICE

Pursunnt to the provisions ¢f Section S08.407 and Section 48.081, Florida

statutes, the undersigned cigpanly, corxganized undex the laws oF the state of Florida,
submits the following statement in designating the registered office/registered agent,

in the Btate of Florida:

1. The name of the limired liability company is: B.E.O. S3LES, D.L.C.

2. The name and addzeds of the registered agent apd office is: Brian Braverman,

3315 W. Harboy View Avenues, Towpa, Florida 33811,

L

Brian Bravesman,
Registered hgemt 4473 /03

HAVING BEEN NAMED AS REGISTERED ACHNT AND TO ACCER! SERVICE OF PROCESS FOR THE ABOVE-
STATED LIMITED LIABILITY COMPANY AT THE PLACE DRSIGNATED IN THIE CERTIPICATE, I HERERY
ACCERY THE APFOINTIMENT AS REGISTERED AGENT AND AGKES TO ACT IN THIS CAPRCITY. I PURTHER
AGRZEE TO COMPLY WITH THE FPROVISIONS OF ALL STATUTES RELATING TO THE PROPER AN COMILAETE
PERFORMANCE OF MY DDTIES, AND T AM FAMILIAR WITH AND ACCEYT THD OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.

Brian Braverman,
Registered Agent 4¢/.€ 5/03
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