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SEORLTARY OF STATE
PALLAISESES, FLORIDA

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICEE]
Name

The nama of the Limited Liability Company is:
B VENTURES LLC
ARTICLE XY

Address

The mailing sddress and strest address of the principal offico of the Limited Liability Company is:

16375 NE 18" Avenue, Suite 330
North Miami Beach, FL 33162

E I
Repistered Agent, Regist Office & Regisiered o' ature

The name and the Floride steeet address of the registered agent are:

Stuart Bloom
16375 NE 18" Avenus, Suite 330
North Miami Beach, FL 31162

Having been nomed as Rogisiered Agert and io aczept service of process for the above stated Limitad Liabliity Company at ihs
plase davignated In this Certificate, 1 herelty accapt the appoiniment & Repistered Agert and agrea ro act in this capacity, [
further agree to comply with the provisiont of all statytes ralating 1a the proper and complete gorformance of my dwtiss, and

am familiar with and accept the obligations of my pesition E Reys:arfug\e? Z

Stuart Bloom, Registered Agent
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The Limited Liability Company is to be mannaged by one or more managers and is, therefore, a
manager - menaged company. The names of the managers are as follows:

Stuart Blaom

16375 NE 18" Avenus, Suite 330
North Miami Beach, FL 33162

o e

Stuart Bloom, Managsr
Date:, 7/ 5" 2012

{in aecordance with Section 608,408(3}, Florida Sinutes, the execuiion of this document sansiituter an affirmation under the
ponaities of perjury thar the focts stated herein are irue,)
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