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ARTICLES OF ORGANIZATION

OF
BETH ALPERT ALVAREZ, LLC

© THE UNDERSIGNED, pursuant to the provisions of Chapter 608 ofthe Florida Statutes, for

the purpose of forming a Florida Limited Liability Corspany (the “Company’) uwnder the laws of the .

State of Florida does set forth the following:
1 NAME
The name of the Company is:
BETH ALPERT ALVAREZ, I.;LC
2 PERIOD OF DURATION
T accordance with Scctzon 608.409(1} of the Florida Imtc%lc;abmty
Company Act (“Act”), the ter of existence shall begin the date these Articles are ﬁlBiI ‘and ug
duration shall be pen:pctual unless otherwise dissolved or terminated by the unammq%ntﬁéﬁ

o
agreement of all members or pursuam to an event described in paragraph 7 of these g@cles‘&‘f

Organization.

3. PURPQSE A o

The purpose for which the Company is organized is to engage in any and ali

businesses and activities permitted by the Jaws of the State of Florida. The Company shall have all

of the powsrs vested in a Limited Liability Company organized and existing by virtue of such laws.

HG4000153335 3
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4, IN STREET ! o]

The mailing and street address of the place of business in Florda for the
Company is: 4851 S,W. 38™ Terrace, Fort Lauderdale, FL 33312.
5. REGIS E DRES
Th;: name and address of the initial registered agent inFlorida for the
Company is: Beth Alpert Alvarez

4851 S.W. 38" Terrace
Fort Lauderdale, FL 33312

g, or E
Pursnant fo Section 608.4232 of the Act {he Company may admit additional
members upon. the affixmative vote of a majority in interest of the mermabers holding membership
interests of the Company, either in attendance at a duly called meeting of the members at which &

quornm exjsts or by written consent of the membets of the Company. Any new membersvhich s

oo @
approved by the members of the Company as set forth herein shall becorme a mcm‘%r;?gf tHes
: [GELIN

\D ——_
Company upon payment of the contribution to the capital of the Company as established ﬁf‘p;@ time

o

[CE]

ns BT oo

to time by the members, and upon such member’s agreement to corply with these A@igles ek,
’ = e ==

: . =

Orgapization, its regulations or guidelines as the members may from time to time determize, ih thefin

sole discretion.

04000193335 3
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7. CONTINUGITY OF BUSINESS

Upon death, retirement, resignation, expuision, bankruptey, or dissolution of
a member ot the occurrence of any other event which fermina.tcg the continned mernbership of a
member in the Company, the businegs ofthe Company shall notbe continned and the Compan'y shall
be dissolved, unless the consent of all remaining members of the Comppany is obtained. 1

8 - MANAGEMENT

The Company is to be reanaged by Managers. The name and address of such
Manager who is fo serva-as Manager wotil the fxst annual meeting of members or until their
successor s elected and qualified is:

| Beth Alpert Alvarez

4851 S.W. 38" Torrace
Fort Lauderdale, FL 33312

B 55.3
If'u‘ ]

’*‘0’

An assignee of a member’s interest in the Company may bccomccgmml@;
of the Company and acquire the rights and powers and be subject to thc restrictions and rgabﬂmﬁ
of a member of the Coropany, upon the affirmative vote of a majority in interest of th%’&émbgg
holding mexmbership interests of the Company {excluding the member seeking to tra:nsfer his or her
interest in the Company) either in attendance at a duly called meeting of the members at which a
quoram exisis or by written consent of the members of the Company. The rights of the assignee

shail be su.i:nj ect to the regnlations, if any, and/or such other documents or agreements governing the

H04000193335 3
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operation of the Company as may be entered into from time to time, provided such, assignment and

admission of such assignee as a member complies with the terms and conditions of the regutations
of the Company, if any and/or such other documents or agreements governing the operation of the '
Company as tmay be entered into from time to time.

10. RETURN OF CAPTTAL
No member shall have the right to demand the retorn of the Member's

céomtribution to capital except as provided in the Corapany’s regulations or operating agreernent, if

any, then in existence.

11,

Pugsuant to Sections 608.41 1(1} and 608.423(1) of the Act, the Members of
~ the Company may adopt, alter, amend or repeal any provision of the Articles of Organization apd

any regulations upon the affirmative vote of a majority in interest of the members of the ggml:’%
: ' : Pdira

. & -
which vote is talen at a duly called meeting of the members at which 2 quorum is pre%ﬁ‘; or 1{,@ .

3

S
v

written consent of the members of the Corripany. ) _ 2T o
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12, AUTHORIZED REPRESENTATIVE

The pame and address of the Authorized Repressntative signing these Axticles

is: Beth Alpert Alvarez
" 4857 S.W. 38" Terrace
Fort Lauderdale, FL 33372

INWITNESS WHEREOF, the undersigned as Anthorized Representative hag executed these

&JJ%

Articles of Organization this awday of September, 2004,

Beth Alpert Alérez
Anthorized Representative
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- CERTIFICATE OF DESIGNATION CF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY. COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, E\TTHE STATE OF FLORIDA.

1. The name of the 11m1ted liability company is BETH ALPERT ALVAREZ, LLC

2. The name and address of the registered agent and office ia:

- Beth Alpert Alvarez
4851 S.W, 38th Terrace’
Fort Lauderdale, FL 33330

Having beennamed as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, Thereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performeance of my duties, and I am familiar with

and accept the obligations of my position as registersd agent.

é@am%@«w

Beth Alpert Alifarez
Registered Agen i o3
E 4 { 1 -
L.D-"r'» ch;
Dated: Sepfemben 2%, acolf £ o
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