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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BE POMPANO,LLC .

T {Must cad with the words “Limited [iability Comnpany,” KI:_].,C.," or ?lwl (”-)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1001 _Brickell Bay Drive 1001 Brickell Bay Qrive ...
Suite 29Q4. Suite. 2904 e

Miami, FLI33L Miami, EL_33131 —

ARTICLE H - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(the Limited Liability Company cannot serve as ils own Registered Agent. You mnst destgnate an individugal or anather
business enlity with an active Florida registration.)

The name and the Florida strect address ol the registered agent are:

Edward DeCaso
Name

1001 Brickell Bay Drive, Suite 2904
Florida street address (P.O. Box NOT accepiable)

Miami, FL 33131 _ :
City, State, and Zip =

"S B HY B) AON 6O
]

Having been named as registered agent and ta accept service of process Jor the above stated Himited
tiability company al the place designated in this certificate, I herely accept the appointinent as
registered agent and agree (o act in this capacity. 1 jurther agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am foomilicr with and
acceplt the obligotions of my positidn pis registered agent as provided for in Chapter 608, 1.5,

—

A

ignature (IE—LFQUJ" RI:D)

a ‘R'égtsiel'cd/Agenl’s s
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
‘MOGRM” = Managing Mcember

MGR — EdwardDeCase

1mnﬁmmd£mLMNeyww2mm
Miami, FL.33131__ —— -

(Use attachment if necessary)

ARTICLE V: Elfective date, il other than the date of filing: _ November 16, 2009 (OPTIONAL)
(1t an cifective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing,)

{

REQUIRKD SIGNATURE:
S~

Signature of # mendior or an 1 authorized le!U.L‘I‘IUI(IV(. of i member.

(In accordance with section 608.408(3), 'lorida Statutes, the execulion
of this document constitules an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Edward DeCaso

Typed or printed name of signce

Viling Fees:
$125.00 Filing ¥ee for Articles of Organizafien and Designation
of Registered Agent

£ 30.00 Certificd Copy (Oplional)
§ 5.00 Certificate of Status (Optinnal)

- wge 2002
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