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ARTICIES OF CRGANIZATICN FOR
BE ENTERPRISES, LIC
A FLORTDA LIOMITED LIABILITY COMPANY

ARTICLE I — NMAME
The name of the Limlted Liability Company is:
BS ENTERPRIBES, LIC
ARTICLE II - ADDRESS:
The mailing address and street of tha priocipal office wf the
Limited Liabillty Company is:

1390 Brickell Avenue, Suite 200
Miami, Florida 32131

ARTICLE IIT - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV — MANAGEMENI:
The Limited Liability Company is to be managed by a manager, or
managers until the first ennual meeting of the members or untll

their names zre elected and qualify and the name (s} and Address(es)
of such manager (s} who isfare:

RICARDD RESTRAZULRE 1350 Brickell Avenue, Suite 200
Miami, Florida 33131
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This Instrument Prepared By: Alvaro castilla B., E3qQ. LT
1340 Rrickell Awvenue, Suite 200 -
Miami, Flozida 33131 =
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ARTICLE V ~ ADMISSION OF ADDITIONAL MEMBERS:

The right., if given, of the remsining members to admit additicnal
members and the terms end conditlons of the admissions shall be by
(i) unanimous resclution and consent of the remzining members under
the same Lorm€ and conditions as set forth from time to time by the
remaining members and by {ii1) filing a supplemental affidavit of
capital contributions with Department of State, State of Floride
setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TQ CONTINUE RUSINESS:

The zight, 4if given, of the remaining nembers of the limited
lighility company %o continne the business on the death, retirement,
resignation, evpulsicon, bankruptey, or dissolution of a membership of
a member in the limited liability company shall be as set forth in a
unanimous resclution and consent of the remaining members and in the
event there are less than twp merbers pr in the avant the x»
mempers do not reach @ unanimous resoluticn with the determination of
a membership of & member within 135 days from said termination, the
limited liability company shall be dissclved.

The UNDEREIGHNED Member or Authorized Representative, for the
purpose of forming a2 Limited Lisbility Company to do business
within the state of Florida, does make and file these Articles pf
Organization, hereby declaring and certifying that the facts stated
zre [rue,
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RICARDO ESTRAZULAS, Managing Member
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CERTIFICATE OF DESICGHATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISICNS OF SECTICN 608.415 OR 60B8.507, FLORIDA
SIATUES, THE TUMDERSIGMNED LIMITED LIBBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liability company is:
BS ENTERPRISES, LIC

2. The name and address of the registered agent and offics iss

ATNARG CASTIIIO B., FP.A.
1350 Brickell Avenue
Suite 200
Miami, Florida 33131

EAVING BEEN NAMED AS REGISTE ACCE

HAVING RED ACENT AND To

ROCE-gI EFngTKETHﬁGUE iﬂm LIMITED ITABILITY CQI@M? SERVICEZ .Ai:OEFI
/_*QEG_@ELTRE'D CE%;IHCHE, 1 HEREBY ACCEPT TEE mﬁgzmmg NTP

I5TERE ANBHEAGREEPRWIS%DPE;%T N IHIS CAPACTTY. T FURTEER agmee o0
LY BITHS e OF ALL STATUES RELATING 10 THE PRy
IGNS o o WY DUTIES, AND I AM Fam 5 CELR
OF MY POSITION AS REGISTER mmﬁ WHTE RND

£

Eety oy

HOSODIGg 10

Zo:EZ  SedT-u1-D

Fadl i3

FR/PE



