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ARTICLE I - Name: c;, CEECA o
The name of the Lirnited Lizbility Company is: e B e
' T T 8
T C, ¢
Beech Boys Two, LLC _ : = T Lo %’:a -3,
{Must snd with the words “Limited Liability Company, “Limited Company™ or sheir abbrcvtation "LLC or . 5; G
’—ﬂf\. N , -~

ARTICLE I - Address: ‘o,
The mailing address and street address of the principal office of the Limited Liability C%f&ny is:
Prigeipnp! Office Addrass: Mailing Address:
1550 Madruga Avenue, Suite 230 .. . Same e S s
Coral Gables, FL 33146 .. o e - T L e m

- g = T oot

ARTICLE III - Registered Agent, Registered Gffice, & Registered Ageni’s Signature:
{The Limited Lizhility Company cannot serve 33 i1s own Regisered Apgent. You must designare an individual or anather
busincas entity with un setiva Florrda regisization.)

The name and the Florida street address of the registered agent are:

Clifford L. Suchman

Name

1650 Madruga Avenue, Suite 230
Florida street address (P.0. Box NOT accepmble)

Coral Gabhles FL. 33148 o e e
Ciry, State, and Zip

Having been named as registered agent and o accep: service of process for the above stated fimiled
liability company af the place designated in this centificate, I heveby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complee performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

Registered Agent's Signeturs (REQUIRED)

(CONTINUED}
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Mapaging Member is as follows:

Title: Name and Address:
"MGR" = Manager /
"WMGRM" = Managing Member

MGRM EJ Boca Properties, LLC
3389 Sheridan Street #174
Holiywood, FL 33021

MGRM Lawrenca E. Suchman

1550 Madruga Avenue, Suite 230
Coral Gables, FL 33148

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective date is listed, the date must be speeific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

\ﬁf?/ia\

Signature of 8 memfer et or an nuthorized representative of a member.

{In accordance with section 608.408(3), Florida Smnutes, the execution
of this document constitutes an affinmation under the penaltics of perjury
that the facts stated herein are trme.)

Lawrence E. 'Suchman
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organizetion and Degignadon
of Registered Agent

§ 30.88 Certified Copy (Optonal)

§ 5.00 Certificate of Status {Optional)
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