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o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY 28aiaay ~ T

2 T
ARTICLE T - Namey %84 g_. o\
The name of the Limited Liability Company is: 'Z_p?;i}! o 3
e e
ST

BHY TECHNOLOGIES, LLT To@
IMust end with the words “Limbed Liahility Company, “Linited Company™ or tiseie abbravintion "LLC" or “1.C4 %’5’}
- (f‘

(o

ARTICLE ¥ - Address: v
The matiing address and street address of the principal office of the Limiled Liability Company is:
Principal Office Address: Mailing Addross:

7425 SW 108 TERRAGE

PRINECREST, FL 33158

ARTICLE (1) - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limited Liabilty Company cinoot serve as its wwn Registered Agenl, You mest designate sn Individuat or anotier
business entity with an astive Flovida registration.}

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

SHIMON ELMALEH

Name
7425 SW 108 TERRACE
Florida street address {P.0. Box NOT acceptably)

PINECREST rr. 33156
City, Siae, aod Zip

Having been named as regisiered agent and 10 aecept servive of praovess for the above siated limited
Hability company ai the place designated in this certificaie, 1 heredy aceepr the appoitaient as
rogistered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
stetutes reluting to the proper and compiere performance of my ddies, and I am familiar with and
arcent the phiigations of my position as registered agem as provided for iir Chapter 608, F.5..

Registered Agent’s Sigmture (REGUIRED)

{CONTINUEM)
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ARTICLE I'V- Manager{s) or Managing Member{s):
The name and address of each Manager or Mapaging Member is as follows:

Titie: Name and Address:
“MGRY = Manager
TRGRMY = Managing Member

MANAGER SHIMON ELMALEH
T 7425 SW 108 TERRACE
PINECREST, FL. 33188

{Use apachment if necessary)

ARTICLE Vi Effective date, if other (han the date of filing: (OPTIONALY
(If an effective date is listed, the date must e specific and cannot be more than five business days prior
to or 30 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of & wewmber or 2 authorized representative of 3 member,

{In aceordance with seetion 608 4083}, Florida Statutes, the exevution
of s dovument constitutes an affirmation under the ponaities of porjury
that the {aots stated Terein are frus)

SHIMON ELMALEH

Tvped or printed name of signee
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