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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DISCOUNT BEMEVITS GROUP, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." of “LLC.™

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7125 Rainforest Drive 7129 Rainforegt Drive

Boca Raton, FL 33434 Boca.Ratop, FL 33434 -

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Liability Company camot ecrve ag its own Registared Agent. You must designate an individua) or another
busincss entity with an active Fiorida registration.)

The name and the Florida street address of the registered agent arc!

Steven Feinman
Namo

7129 Rainforest Drive
Florida street address (P.0O. Box NOT acceptable)
Boca Raton FL 33434
City, State, and Zip

Havi bmmmmrmwwmmmwdpmﬁrmms@ed
ﬁaﬁﬁwmmydr&eﬂmdsgmmdhmmlbaebym.ﬁzw:{mmm
registered agerd and agree 1o a¢t i thiv capacity. Iﬁaﬁnwwwmmmwz‘d
mdmwﬁwmmmmqufwdummfmfmu&dwm
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Steven Felnman
7129 Rainforest Drive
Boca Raton, PL 33434

{Use attachment if necessary)

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 be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Py

Signature of a member or an sutfiorized representative of & member,

I
{In accordadce with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penslties of perjury
that the factd stated herein are true.)

Rebart Worthington Jr., Authorised Parson
\ Typed or printed name of signee

ing Feen:
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