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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMWANY —
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ARTICLE I - Name ig—'ﬁ: W
On =
The name of the Limited Liability Company is: e
o
BETA INVESTMENTS & OPERATIONS LLC 2y,
2

ARTIOLE IT - Addreas

The mailing addrese and the estreet address of tke principal
office of the Limited Liability Company is:

7987 NW 337 Btreet
Doral, FL 33183

ARTICLE IIY - Reglatered Agent, Registered Office, & Registered
Agantd’ Signature

The name and the Fleorida street address of the vagisterad agent
area:

Iraemis Martinez
7987 WW 337 Street
Doral, FL 33183

Having been named ag regieterod agent and 10 a¢cepl service of procese for the above
stated limited liabliity company at the place designated in this certificate, | heraby accept
the appolntment ag registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes ralating to the proper and complete performance
of my dutiss., and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 808, F.S..

Regictefed Ag Signature
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ARTICLE IV - Managers or Managing Membersa

Title: Name and Address:
MGRM Antonio De Andrade

4420 NW 107 Ave, 102
Deral, FL 33178
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ANTIOLE ¥V - Percentags Partisipation of Members L = =
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The Percentage participatien of the mewxbers shall be as foiﬂpWs;;;
T

Antonic De Andrade 100%

REQUIRED SIGNATURES:

)

Antonic ge An@:ade

(In accordance with gmection €08.408(3), Florida sgatutes, the
execution of this document conetitutes an affirmation under tha
penalties of perjury that the facts etated hervein are true.)
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