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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited Liablity Company is:

BENJAMIN JARID, LLC
{must end wih the worets “Limited Liabiity Compery,” *Limited Company” o tholr obbraviation *LLC" er "L (."

ARTIGLE Il - Address: I
The mailing address and atraet address of the principal office of the Limited Company is

. - .., Princlpal Office Addreas: S - mal ass:. - ... . oL
PR IE T N [T EERY T ot o e L
13412 SW 83 AVENUE . : 13412 SW 83 AVENUE T e
MIAMI, FL. 33156 R MIAMI, FL. 33158 .
ey - r "!.': . ' i . - -
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ARTICLE M - Roglstared Agent.Raglstersd omce, & Rog!atsrad Agent's S!ggnture-
(The Limited Liabillty Gempany cannot sorve as |ts own Registered Agent. You must designate an IndeLﬁT’qrmnot@

o . 5o
businose antity with an Active Florida Regrltruhun ] . - . > :
e | oz T
The name and the Florida s!reet addrass of the reg:etered agent are; : m;ﬁ | F_.
%2
m- =
BENJAMIN JARID Mo 101
Name : m ]>
Co O
13412 SW 83 AVENUE =2 5
Florida streel address (P.O. Box NOT soceptable gf"ﬂ o

o

MIAMI, FL. 33156
City, State, and Zip

Having bean namav as registered agent and 1o accept service of procaes for tha above stated fimitad
liability company at the place designated in this certificate, | hereby accept the appoiniments a5
registerad mgont and agree fo ac! in this capacdy. | further egree o comply with the provisianz of aff
statutes ralating to the proper and compisle performance of my dutiss, and ! am fomillar with and
accept the obligations of my position es registered agent as provided for in Chapter 808, F.5.

Registersd Aoanl‘ﬂ Slgrature (REQUFHEDJ
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ARTICLE {V - Manager(s) or Managing Member{s):
The name end addrees of each Managar or Managing Member lg as follows;

Title: Name an H
"MGR" =Manager :
"MGRM" =Managing Member
MGR BENJAMIN JARID
13412 SW 83 AVENUE .
MIAMI, FL.. 33166
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{Ues attachment il nececsary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five
days prior to or 80 days after the date of filing.)

REQUIRED SIGNATURE;

P

Signatura of & mamber of AW autharized reprasshitsllve of a membar

(In accordance with Section 608.408(3), Fiorlda Statutes, the axscution
of this documant conetitutes and affrmation under tha panalties of parjury
that the facts stated haretn are true,)

BEr sam, ) THe o

Typed or printed nama of signea
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