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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The natne of the Limited Liability Company is:

BEY MANAGEMENT OF SOUTH FLORIDA, LLC

(Must end with the words “Lirited Liabitity Company, “.1.C.,” or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principa! office of the Limited Liability Compeny is:

Principal Office Address: Malling Address;
3555 NW_7THh Avenue, #108

3565 NW 77th Avenue, #106
Mizmi, FL 3312B Mismi, FL 33128

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’s Sigmature:
(The Limited Llabllity Compaty cannct serve as its own Regintered Agent. You must designate «n individaal or another

businear enllty with on active Floride registration,)
The name and the Florida strest address of the rogistored agent are:

Michael W. Skop, Esq.

Namme

12885 West Dixie Highway

Florida street addicss (P.O. Box NOT seecptable)

North Miami, 0 33161

City, State, and Zip

Having been named as registered agent and fo accapt service of process for the above stated limited
liability company at the place designated in this certificare, 7 hereby accapt the appointment as

registered agent and agree to act i this capacity. I further agree (o comply with the provisions of all
d complete performance of my dutles, and I am familiar with and

statutes relating to the jroper
aceept the obligatior{;} my fositior] as re W as provided for in Chaprer 608, F.S..

Rﬁ@;ﬂém}ﬁ(gcrﬁn Signature (REAUIRED)
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ARTICLE IV- Maonager(s) or Managing Membet (s): A
The name and address of each Manager or Managing Membher is as follows:

Nam dress:

Yitle:

"MGR" = Manager

"MGRM" = Managing Member
Bey Sedagat

3855 NV 77th Avenue, #106
Miami, Fl. 33126

MGR

(Use attachment if necessary)

ARTICLE V: Effectjvc date, if other than the dats of filing: . (OFTIONAL)
(IF an effective date s listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE: /{/ 4 /f / /
/

Sigrature WEa/member viah authiorizadAcprsentative of & metiber,

(In Becordance with secrinn GOR,4DE(3), Morldd Statwtes, the sxecution
of this documont constifutes an affirmation under the penalties of perjury
that the facts stated hcrc,‘n are trye.)

Michael Skop . '}l-”zf)/nc’ﬁif

Typed or printed narhe 4f signes

Filing Feen;

$125,00 Piling Fee for Articles of Organization and Deslgnation
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