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ARTICLES OF ORGANIZATION
FOR
BEFERCOM LLC

_ ARTICLE 1 - NAME
~ The name of the Limited Liability Company is:

oty

BEFERCOM LLC. '

ARTICLE |i- ADDRESS .- - | o
The mailing addess and sreet address 6fd1c’pﬁﬁéipal'3fi-‘xce of the Limited Liability
Company is:’

10525 Bluc Palm St
Plantrtion, FL 33324

R —F $ PURPQS
‘ : e
The purpase of the Limited Liabllity Company is to engage in any lawfu) act or activity forg ™
witleh the limited {inbility companies may be formed under the Limited Lisbliity Compang.% = L
Avt of the Sune of Florida (Lhe “Aect™). M e
A
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ARTICLE IV — MEMBER AND MANAGEMENT OF BUSINESS e = i.i.jl
: : ! - T
o "
The name and acddresses of the members of this Limited Liability Company are: %; &
EF‘;\ B
o
NaME ADDRESS
Roherta Fernanclex

10525 Blue Palm St
Planeation, FL, 33324

The business of thig Limiied Lisbility Company shall be managed by the members in

meating, or by Avritten consent without a meeting. Roberto Fernandez is hureby

appointad as Mansiging Member to cary out, subject to the direction of membeérs, the day
10 ¢lay busineas of this Limited Liability Company.
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»  ARTICLE_V - REGISTERED AGENT, REGISTERED OFFICE &
. REGI GENT'S SIGNATU

The name and the Florida sireet address of the registered nﬁent is:

Juan €, Valdes, Esq
1313 Ponee De Leon Blvd., Suie 200
Coral Gables, Floridn 33134

Havlng buen nomed os registered agent and to accept service of procoss for the nbove stated
limited Yability company nt the place designated in thls cortifleats, | hereby sccept the
4ppoiniment as registered agent and agree 10 act-in this capscity| [ further agree 10 comply
with the provisions of nll siatules relnting 1o the propyr and complete performanss of my

duties, and | am familiar with and accept the nbhgauo of my asition as registered agent
as pmvrd:d for in Chapter 608, F S, C _ -)

uan C. Val - Reglstered Apent

These anticles may be amended from time to time by a uuanimous written consent of all the
members, and the ameadment shal! be filed, dAuly rigned by all members of this Limited
Riability Company, with the Florida Depariment of Siate.

(In accordance with seetion 508.408(3), Florida Statutes, the execution
-of"this document constitutes an affirmation under the penalries of perjur
that the facts staed herein are wus.)
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bcrto Pernandez. ﬂail‘laM‘mb‘r
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