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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LTABILITY COMPANY » FLORY D4
ARTICLE I - Name:
The name of the Limited Liability Company is:
BEYLOP LLC.
(Murst end with die words “Limited Liabillty Company, “LL.C." or “LLE"M
ARTICLE 11 - Addrass: '
The malling address and street address of the principal offies of the Limited Liability Company is:
Pringinal Offtena Addresst Mailing Address:
3001 PONCE DE LEON BLVD, 3001 PONCE DE LEON BLVD,
SUITE 211 BONE 211
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134

ARTICLE XX - Registored Agent, Registered Office, & Registered Apent's Signature:

(The Limited Linkility Compuny etonot sarva as ils ows Nogisicred Agont. You mugt designate 8n individunl or snother
Luglacys entlty with on vetive Flocide ragiatration )

The name and the Florida street address of the registered agent ave:

CORPQORATE CREATIONS NETWORK, INC,
Name
14380 PROSPERITY FARMS ROAD SUITE # 221-E

Flerida sirest addreay (P.O, Box NQY scesptable]
PALM BEACH GARDENS L 33410

City, Stme, snd Zip

Having been nained as vegisterad agent and to accept servicg of process for the abave stated limited
Hability company ar the place designated in this eartificaie, ] heraby accept the appoinanent as
registered agent and agree fa act in this capacity. I frlher ogree to comply with the provisions ofall
stotutes reloding to the proper and complete perforinonee of my duties, and I am famitiar with and
aceept the ebligations of my position as registered agem as provided for in Chapier 603, F.5..
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ARTICLE IV- Mannger(s) or Managing Member(s): _
Tl namo and address of each Mansger or Managing Memsber is as follaws:

Title: Ngmeand Addsecs:
"MGR" = Managor

"WMGRM" = Managing Member

MéRM MARIA CRIRTINA BEYRUT! ESRINOSA
3007 PONCE DE LEOH BLVIT, SUITE 211
CORAL GABLES; FLORIDA 3184

MERM

RAUL EERNANDO LOPEZM__EQlNA
3004 PONCE DE LEON BLVD. SUITE 211
CORAL.GARLES, FLORIDA 33134

M@R ELOY MAUBERT ACEVES

3001 PONOE DE | EON BLVD, SUFTE 211
CORAL GABLES, FLORIDA 33194

{Uze antachmer if necssaary)

ARTICLE WVu Effective date, if other thay dhe date of filing: - (OFTIONAL)

(If an eifectvs date i3 listed; the date must be specifie aud cannot be more thon five business daya prier
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sizpafure oni hzx‘nhrr orm m_;mm:ized rEpiesentativa ol mnmhai'.

(Ircaccordanes with ssoon 608,408(3), Flovida Statutes, (he yagcution ofthis dommmnt
toustittes en aflizmation under tho penalties of perjiiy that the facls sted Yeusin pre frue,
Vam avarg that ony-flse informotio submitred id a dodument to the Departmen of Siate
vanstitutes o chird degres folory ag provided for in 8.817.153, £.5.) .

ELOY MAUBERT ACEVES
Tyned o7 prinfed mame ¢ sryeed
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