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ARTICLES OF ORGANIZATION
- OF
BH&B ENTERPRISES, LLC
ARTICLEI
The name of this Limited Liability Company shall be: BH&B ENTERPRISES, LEC 3
i
ARTICLE 1 @ EE T
D 2
The Limited Liability Company shall exist for a petiod of thirty years. t_g Z o
5%5% > fTE
ARTICLE Y :% i:rj o @
This Limited Lisbility Company is created for any Jawful business purpose, @oﬁt gt special

statutes for the regulation and control of specific types of business shall control when in conflict

herewith,
The members may continue the business of this Limited Liability Company upon the death,
retirement, resignation, expulision, baniouptey or dissolution of 8 member.

ARTICLE IV

The place of business and mailing address of this Limited Liability Company shall be 8326
Commerce Way, Unit 185 Miami Lakes, Florida 33016, and such other place or places as the

members from time to tme may determine.
The initial registered agent of the Limited Liability Company shall be Janisse Post,

The initial registersd office address shall be 8326 Corumerce Way, Unit 185 Miami Lakes, Florida
33016.

ARTICIEY
The member(s) of this Limited Liability Cornpany and the respective membership units are:
Jandsse Post 100 %
ARTICLE VI

The Limited Lia.bilit:a" Company will be menaged by one manager. The initial ranager shall be:
Janisse Post, her address is:
Janisge Post

8326 Coramerce Way, Unit 185
Miami Lakes, Florida 33016 )
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ARTICLE V1T

The Limited Liability Company does hereby indemnify its Maneger for apy of her conduct on
bebalf of or related to her dutes as Manager of the Limited Liability Company and holds her

harmless for any acts on behalf of or in connection with her services for the Limited Liability

Company. _
THE PARTIES HERETO HAVE EXECUTED THESE ARTICLES OF

ORGANIZATION.

STATE OF FLORIDA )

Y SS:;
COUNTY OF MIAMI-DADE )
The ﬁﬁﬁm instrument was acknowledged before me this ) day of
, 2013, by Janisse Post who is  persanally known. 19 me or who
produced 8 4 as identification and who Etd not take an
oath.
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WRITTEN ACCEPTANCE BY AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABQVE STATED
LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFICE DESIGNATED IN THE
CERTIFICATE SET FORTH ABOVE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER STATE THAT 1 AM FAMILIAR WITH AND ACCEPT AND AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE FROPERTY AND
COMPLETE PERFORMANCE OF MY DUTIES AND THIS POSITION.,

STATE OF FLORIDA )
: } 88:
COUNTY OF MIAMI-DADE )

Tahisse Post !

REGISTERED AGENT FOR
BH&B ENTERPRISES, LLC

Wgoing instrament was acknowledged before me this ) day of

, 2015, by Janisse Post who is personally known to me or who
a8 identi%catmn and Who did not take an

produced a /

oath.
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