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No. 1728 P 2

FILED

ARTICLESOFORGANIZATION (W BT -5 Al 05
FOR SECAETARY OF STATE .
FLORIDA IIVITED LIABILITY COMPANY 7.ALLAHASSEE, FLORIDA

(Hoct. & 200 9: 057 )

L]

ARTICLE X - Name:
The name aflhu Limxtad Lmblluy Company is:

BENEAT MARKGVICH LLC B

ARTICLE TI - Addyess:
The mailing address and sicet address of the princlpal office of the Limited Liability Company is:

Exiuclpal Office Address: Mailing Address:

e/o GUSTA MARKOVICH ¢/o GUSTA MARKOVICH
4011 GUILDFQRD A 4011 GUILDFORD A

BOCA RATON, FL 33434 BOCA RATON, FL 33434

ARTICLE B - Registered Agent, Registered Office, & Reglatered Agent’s Bignatuye:
The narne and the Floride stezet address of the registered agent are:

JACOB E. MARKOVICH ' )

' Mame
4011 GUILDFORD A.
Flonda street address (7.0, Box NOT scotptabl)

e

BOCA RATON FmBB#S&
Cify, Siaic, and Zip

Having beent nomed ax regivtered agent and io aecept service of process for the above stated Hinired lickility
company af the place designaied in this certificate, T hereby acespt the qppoimdment as vegistered ogent and
agreeto aet fn this capaeity. I further agree jo conply witk the provisians of all statures relating 1o tha proper
and complete performemee of my duties, and ! am famiiiar with and geoept the obligations of my position as
reglstered agens as provided for in Chapke¥ 608, Flarida Statutes..

N7

Registered Agent's Signaturs

Pagelof 2
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ARTICLE IV- Mapager(s) or Managing Member(g):
The name and address of each Manzger or Managing Mesmber is as follows:

Tigle: +Name sndAddress:
'MGR““MWEEW '

MMGRM" = Mansging Member J: -

Jean J. Bensat-— TMGRM" 85°30" 70eh Ra

No

1728 P33

FILED

0 OCT -5 Al 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Forest Hills, NY 11375

Jacob E. Markovich
Jecob E. Markovich — "MGRM' 4011 GaildFord A.

Boca Raton, FL 33434

(Use attachment if nscessacy)

NOTE: An additonal avticle mast be added If an effectivo date is requested.

REQUIRED SIGNATURE:

per or an puthorized reprosentaiiva of @ mearber,

(I}: “::i’cmdansc ; ith nm:lim S08.408(3), F{nrmmmm, the execution
o document constitutes aa affirmetion pemaliley ;
that the feeis stated hetefn are true.) e the of pejory

__JEAN J. BENEAT _ I
Typed or privted name of signes

W
b
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