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@ ARTICLES OFORGANIZATION FOR TLORIDA LIMITED YAABILITY COMPANY

ARYICLE 1 - Names
The name of the Limitcd Liability Company is:

Barrister Franchises, LLC. _
(st ond with the words “Limited Eiability Campany, “Lintited Cupprany™ ur their abbreviation L5 Cmae"LLY

ARTICLE 17 - Address:
The mailing address and streel address of the principal office of the Limived Liability Company is:

Principsl Office Addresy: Mailin z
810 NW 183 Sireet, Suite 202 510 NW 183 Street, Suite 202
Migmi Gardens, Florida 33169 Miami Gardens., Floride 33169 = h ﬁﬂ
. _ ”rf‘ e
N . T
ARTICLE HI - Repistered Agent, Registercd Qffice, & Reyistered Agept’s Signafurss. - ‘:;3 E
(Tne Limited Liakilily Compiny cannol serve a5 ifs 0w Repislersl Aygent. You must desigming an indévidual or snnthed™",..
tugindss entity with a0 sstive Plovida itzistration.) LA o m
) ng TR
The name and the Florida street address of the registered agent are; st w 2 @
o
. . . <3
Christopher E. Benjgmin . - g% “
Mame g‘

610 NW 183 Street, Suite 202
Ulorida street address (P.0. Box NOT aeceptable)}

Miami Gardeny FL 33169
Ciry. Male, ol Zip

Fleving been named oy reglstered agerd und to aocept Service of process for the above stated finited
lability company af the place designated in thiv cerificete, 1 hereby acoept the uppointment as
registared auent and agrise lo el in s capacily. 1 further agroe ko comply with the pravisions of ed!
statutes mipting to the proper and complete performance of s duties. and | am familiar with ol
aceept the obligationy of my position s regdstered agent gs provided for in Chagter 608, F.S..

\\\Rﬂw’:&cr@nt *s $ignature (RIFQUIRED)
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{CONTINVED)
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ARTICLE 1V~ Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Menshor is as follows:
Tifle: Name and Addresy:
“MGR" ~ Manager
*MORM” = Managiog Member
MGRM

Christopher €. Benjamin

610 NW 183 Btreet. Suite 202 ’
Miami Gardens, Florida 331689
MGRM

.. William J. Green, Jr.
510 NV 153 Street, Sujte 202
Miami Gardens, Floride 33169

{Use attachment if necegsary)

ARTICLE V: Effective dute, if other thag the dars of Alimg:

(If an cffective date iy listed, the dute must be specific and cannot pe more thun five busin
te or 90 deys 2fter the dale of lling.)

(OFFIONAGR
ﬁ:dayﬁﬂior T
ws o i
[
REQUIRED SIGNATURE: s £ 3
ot \ e =
P - g‘f_: <7 Q
[ . b S W g
s - et TR P
Sipnuture of 2 membyr or an authorized representative of o menrber.
(in sovondun

¥

: TZwiln seerion 608.408(3), Florida Stalviws, the cxecutivn
of this decuraent constitutes an affirmation under the pexialties of perjury
thut the faots stated herein are true )

Chiristopher E. Benjamin

Fyped or privdted pamic of Eignee
Vilin Fev:

Agent
$ 30.00 Certified Copy (Optionaiy

£125.00 Filing Fee for Articles af (rpanization apd Designation
of Repistered
$ 5.0 Cortificate of Statug (Gptionat)
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