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ARTICLES OF ORGANIZATION
.G, BENFgI?EYLLC
ARTICLE 1 - NAME
The name of the Bmited linbility company is: J.G. BENTLEY L1.C.

ARTICLE IE - ADDRESS

The mailing address and street addross of the principa! office of'the limited liability omnme-’}n 1

MNorth Bayshore, Diive Suite 102, Mismi, FL 33132,

ARTICLE IIE- REGISTERED AGENT

The name and the Florida street address of the regictered agent ia Julie Grixoes, 1717 N. Bayshme
Prive, Suite 102, Miami, FL. 33132,

Harving been namred as registered agent and (o aceept service of process for the above stated Hnsited
liability company af the place designated in this ceriifioate, T hereby accepnt the appoiaiment «s
registered agent eond agree 1o oot In this capaciiy, I further agree jo comply with the provisions of
ail statutes reloting to the proper awd complete performomoce of my dutles, and I con _feomilicy wirth
Mameptﬂuabb'gaﬁmsquypoﬁﬁmmregfmdwmw&dform&@mm FS

Julie Grimes, #tersd Agent

ARTICLE IV - MANAGEMENT

The Hmited Liahility compay is to be mansged by manager and is, therefore, 3 manager - manag::d
CORIPAnY.

h

gmﬁe Grimes, Authorized Agent

(Inacoorda_ncewithaecﬁon&ﬂS.doS(B),Floddn Statites, the execution of this document constikules

an affirmation under the penalties of perjury that the facts stated herein are truc)

JULIE GREMES
Typed or printed name of signee
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