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ARTICLES OF ORGANIZATION
OF
BEEMAD, LI.C
ARTICLE L

The name of the Limited Liability Company formed hereby is BEEMAD, LLC (the“Limited
Liability Company™).

ARTICLE 1},
The duratiom of the Limited Liability Company shall be perpetual.
ARTICLE 111,
The principal officc and mailing address of the Limited Liability Company shall be us follows:
1395 Brickell Avenue
14" Floor (FK1.)
Miami, 11l 33131
ARTICLE TV,

‘The Registered Agent of the Liwmited T.iability Company and his street uddress in tho Statc of
Flartda is as follows:

Fred K. Lickslein
1395 Brickell Avenue
14" Floor

Miami, FL 33131

ARTICLE V.

igocz/o04

'The Limited Liability Company shall be Munager managed. The signature of only onc Manager

shall bind the Limited Liability Company. The initial Munagers, and un address lor each of
them shall he:

Marris Dayan, 3500 Myasilic Point Drive, #1901, Aventura, FL 33180 B
Albert M. Dayan, 3500 Mystic Point Drive, #1901, Aventura, FI, 331 gé
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Lickstein, as Authorized
Representative of the Member

' State of I'lorida )
D )ss:

b Counly ol Miami Dade )
B
i Before me personally appearcd Ired K. Lickstein, as Authorized Reprosentative of the Member
A _ whois personally known to mc or . who produced
. as identification , to be the person who exceuted the foregoing Articles ol Orgammlmn
T
;{, In witness whercof | have hereunto set my hund and olticial scal this Q day of May, 201 1.
i’\- .
PR Notary Public, State of I'lorida
MR Print Name_ #2¢ AL~ KA 2 & ¢£;" AD
o Commission Expires
P
N

ROTARY PUIIC.8TATE OF FLORIDA
f“"'-""- Mirtha Couceyro

Cumlnlsslnn #DDR9284

¥V Bxpirest  FEB, 20, 2013

DUNDEDTHRUM’I-ANTILMNDNGC‘U ING,
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L . ) CERTIFICATE OF DESIGNATION
g OF RESIDENT AGENT AND
Pt ACCEPTANCE OF DESIGNATION
£
1 Pussuant to the provisions of Section 608,415 Florida Statutes, the undersigned limited liability
By, company organized under the laws of the State of Florida, submils the [ollowing statement in
3 designating its Registered Office and Registered Agent in the State of Florida:
E,i e 1. The name ol the limited lability company is BUEMAD, LLC
I‘ :""e\f'
t ,f%: _ 2. 'The name and address of the Registered Agent and Office is
Fred K. Lickstein, lisq.
1395 Brickell Avenuc
14" Tloor
Miami, I'L 33131
.?’m v Iaving been named us Registered Agent and to accept service of process for the above stated
gk . limited liability company at the place designated in the Certificate, [ hereby accept the
P; ; ' appointment as Repistered Apent and agree to act in this capacity. I [urther agree to comply
A with the provisions of all Statutcs relating to the proper and complete performance of my dutics,
et P C .
B and am familinr with and aceepl the obligations of my position as Registered Agent.
;‘3%3”“: >'.>'
¥ T
b ~ | s AV
S T I'yed K. Lickstein, Registered Agent
e Date__5 7t [1s

By - Wﬂézéu

Fred{lK. Fickstein, as Authorized
Representative of the Member
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