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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

B&V Holding Group LLC

(WSt 0 with the wodhs “Limmited Liabilley Compeogy, “LLC.r” o “LLC)

ARTICLE Il - Address:

The mailing eddress and street address of the ptincipal office of the Limitod Lisbility Company is:
Principal Office Address: Misiling Addrese:

_BoXx 77
& KpNL

:&5.
A
%

T ESTF S Sute 266
TNEW _YoRK N T IDOZL

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Thé Limited Liability Company camnot serve as i1s owan Registered Agent, You musrdﬁlgmn: 20 individue! or mzothm‘

Brisiness emtity with an oetive Florida registrotion.) e g
The pame and the Florida street address of the registered agent are: ; : E—.: "'5’-}"
Daniel Vinokur 'C:U .
3500 Mystic Point Diive ) = e ‘i
Florida striset addriss (P.O. Box NOT aceeptable) {?;i @ e

Aventura, FL 33180 e e

= + Teer o)

City, State, and Zip

Faving been named as registered agent and to accept servies of process for the above stated linited
liability compariy af i place designated in this certificate, I hereby accept the dppointment as
regietered agent and agree &y act in this cupacity, I further agree @ eomply with the provisions of ail
statutas relating lo the proper and complete performarce of my duties, and I am familiar with and
aceept the obligations pocit[on as registered agent as provicied for in Chapter 608, F.S.,

/ /Z’f’ﬁfﬂ“ .

Régxsrered Ageht?s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Managér(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Mémber
MEE M wafe[ W,
RO Myl Poinit DRNE.
ANCAA L £ 1 F’L St
MCRM  Ders Nadoagoy
SIE DEAN ANSE
Hhons NV (PR 6S
(Use attachment if necessary) .
.- (OPTHONAL),

ARTICLE v: Effective date, if other than the date of filing:
(if an effective date ks listed, the date must he specific and cannot be more than five bus:qﬁs ‘Bayyfrior
, X s S

to or 90 days after the date of filing.) T
S
! -'-h-»l
B_E@B__ S1GNAT ~
eI
’ L/ //’ e 7
/, N o Boi ) e
Signature of a memberoddn authorized represeniative of a mamber. !n., o
it o)

Un accordance with section §03.408(3), Floside Statufes, ths execution: of this docuineit
constitutes an affirmation under the penaftes of perjury that.the facts stated herein are true,
I am aware that any false information submitted in & document to. the Departarent of Seate

degree felony as provi ed for in 5.817,155,F.S)

consnmtcaaun
ﬁfhfﬂ/"“/ \.a r&/ﬂl 2eid,

Typed or printed name of nighict

Kiling Feess
$125.00 Fitiug Fee for Arficies nl’Orgnniut!on and Desiguatinn

of Replstered Agemt
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Stafis {Optioiml)
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