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ARTICLES OF ORGANIZATION
OF
LOAD BEEP LLC
Name of the Cimited 1 : ) ur
(A Floridn Lirm Hity Company
The Articles of Organization, for this Limitesd Liability Company were filed on SEPTEMBER 24TH, 2015 and assigned

Flotids document number L15000163090

This ansstlinend is submitted 10 amesnd the following:

A If amending name, gnter the new name of the limited linbility company here:

Tuw hew taone sl be distnguishable and conain the words “Limitx) Liahility Compiny,™ the designation *LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ipal o N T BE j K,

Enter new mailing address, if applicable:
{Mailing addrass MAY BE A POST OFFICE 800

B. If amending the registercd agent and/or registered offlce address on our records, cater tha name of the new
regigtexed agent snd/or the new registered office address hepa:

Nagic o i t

Enter Flarida xreet addross

, Florida
City Zip Coda

New Registered Agermt’s Stonatuve. if changing Registered Apont:

! heredy acceps the appaintment as registered agent and agree tn ant in this capacity. I firther agres to comply with the
provisions of oll srafutes relative to the proper and complete performance of my duties, and I am familiar with and
aceapt the obligations of my position as registered agenl as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confivm that the limited liability
company has been notified in writing of this change.
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If amending Aunthorized Person(s) authorized to manage, gnig[ the title, nace, and address of cach pecson being added
of remgved from gur recards:

MGR= Maunager
AMBR.= Authorixed Member

Title Name Addresy Ivpe of Action
MGR JESUS MARIN 3544) §W 88TH PL UNIT 105
. B Add
CUTLER BAY, FL 33190
™ Remove
O Chanpe
0O Add
] Remove
O Change
0 Aadd
O Remove
0 Change
— O Ada
D Remove
0O Chaoge
0 Add
0O Remove..
g ;j? .
o = [(Change
L] -
ks S ¥ ‘
ETD e
?:;% A
He o
L] ;
-2 > :@We -
g5 # |
"‘:" - Q_,ﬂ Change
>
Page 2 of 3

ba/eqd  3ovd

¥5Nd00 9636EE95BE €97 ST0Z/BE/CE



-

v

Ar. AL ALNGAWINE MY VLIEL WILUT USILUM, QLSS CIANEDE) Nere: (ANOCH anamonal shegts. if necessa;}',)

E. Effective date, If other than the date of filing:

(eptional)
{1fan efective date in ligrwd, the date amar b spcific and cawuwl be priur o datt of Aling or more than %) Jyys aiter tiling. ) Pursnant to 605.0207 (3)(k)
Note: If the date inserted in thig bleck docs not meet the applicabic statutory fillnyg requiramants, this date will not be listed as the
document’s effective datc on the Department of State”s records.

If the record specifies p delayed effectivé date, but not an effective time, at 12:01 a.m. of the ea liwr of;
(b) The 90th day after the racord s flled.

SEFTEMBER 24TH
Datcd
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