11/05/2007 2:00:21 PM -0500 POWERED BY ORCAFAX

PAGE 1 OF &
. Division of Corporations
T

Page 1 of 1

g

Nate: Please print this page and use it as 2 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000270943 3)))

1O

Note: DONOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. T 2 -
—rm g
T ' Cooz ST
o A )
mp et < spEArR
To;: _ T 1 pr——
Division of Corporations L;;;‘»‘- wn g
Tax Number : [(BS0Y 6176383 e T
Frws oy EE
I3 :_ﬂ’-t:' - t'l
rom: n e
Account Nama ¢ HUBCO 5‘_‘;‘4_ o) Lamj
Account Number : 104662003400 »nE
Phone 1 {516)935~-3940 , om0
Fax Number : (516)935-3088 - Kesubsig ¥

: H/S/q‘q

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Ber ' Mike Consalting, LLC

Lué Certificate of Status ' 1
2 e Certified Copy T o
% & O [Page Count 1 o3
- = “u [Estimated Charge [ _s130.00 | 0@
oW B
O = wx
1l 2 Nz i e
oL ﬁectrdhﬁ Filing Menu Corporate Filing Menu
o

Help

https://efile.sunbiz.org/scripts/efilcovr.exe

117272007



11/05/2007 2:00:21 PM -0500 POWERED BY ORCAFAX PAGE 2 'OF 4

. 0 L]

P 850-617-6381 11/5/2007 8:51  PAGE 001/00Q1 Florida Dept of State

.—i
a ey
November 5, 2007 Xt F:FQ ~d
FLORIDA DEPARTMENT OF STATE x5 Y}
) = )
qUBCO Division of Corporations o ﬁ. I
L ArETE
- (%] i
] =< i
: My x= gmfm
SUBJECT: B&M CONSULTING, LLC ;"__1;) = &
RBF: WO7000054388 b e o f=='
’ S hmﬁ
el [~ S
g.\‘l o

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your dosument ia unavailable ainpce it 1s the =ame
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revckaed
entities are not available for one year from the date of adminiatrativa
digaclution/revocation unlags the dlesolved/revoked entity provides the
Department of Btate with an affidevit or letter steting that thay have no
intention of reinstating, tharafore, releasing the name for use to another
antity.

Adding "of Florida" or “"Florida" to the end of a name is not acoeptabla.
The document number of the name conflict is PO0000OD54502.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6984.

Deborah Bruoe FAX Aud. #: BO7000270843
Ragulatary Spacialist II Letter Number: 607A000642D5

P.G BOX 6327 - Tallahassee, Flonda 32314

11/05/72007. 8:54AM (GMT-05:00)
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- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Companyis: Ben & Mike Consultants, LL.C

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addreas;
396 Meadow Lane

396 Meadow Lane
Southamptop, NY 11968

Southampton, NY 11968

——'
ARTICLE III - Registered Agent, Registered Cffice & Registered Agent's Signature P LS

The name and Florida street address of the registered agent are: 2T = ~
T O 1
R J. Speranza c/o Girosol P T‘— t:-:;-.:gi
Name M G g

16666 NE 19th Ave. Moy o F
il

(P.Q. Box or Mail Drop Box NOT Acceptable) % E 1o/ JE S,
N. Miami Beach, FL 33162 E;‘; t{-; w
(Clty / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the praper and complete performance
of my duties, and I am familiar with and accept ihe obligations of my position as registered agent as provided for in

L Y e—

RegirteredAge;lr’s ﬂgmmlre = R J Speranza

Chapier 608, FS.

Page 1 of 2 HO7000270943




PAGE 4 OF 4

11/05/2007 2:00:21 PM -05S00 POWERED BY ORCAFAX
d . H07000270943
*  ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: Neme and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Ben Steiner -136 E. 36th St., New York, NY 10022
MGRM _ Michael Heller - 136 E, 36th St., New York, NY 10022
{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or authorized representative of a member.

{ In accordance with section £08.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated hercin are true.)

Ben Steiner 5, o
Typed or printed name of signee ~e N
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