JUL/18/2016/M08 02: 4 PM ‘ . 0l
7182018 ' 5 ¥ '
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000172366 3)))

000 A OO

H160001723663ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: '

Division of Corporations

Fax Number : {850)617-6381
From:
Account Name ¢ EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 12000000146
Phone : {385)444-4954
~ Fax Number i {365)444-4577
Ly N
R I :
. == **Enter the email sddress for this business entity to be used for future
S, Qc 7~ annual report mailings. Enter only one email address please.** 4
L = »90 o
s o : o s
LS - . ¢, Email Address: T fom 1& B
W = . “ﬂ-"l:“r. 2?;? :'_i; 1~~1:n."u"':
P A S— S N
.“,‘}-;_E:A CRE RN ar-raaer = T 3 T BT PR s i rpty T T T e T e Tt . __:ﬁ%:‘.,m ?}‘
o - FLORIDA LIMITED LIABILITY CO. me e
Y 305 BENEFIT, LLC 9 E ey
- DR
Certificate of Status 0 T oW
: @B O
Certified Copy ~ 1 | =
ﬁ’agc Count 03 |
[Estimared Charge $155.00 \X \
Electronic Filing Menu

Corporate Filing Menu Help

https Hefite.sunbiz.org/scripts/efilcovr.axa

n




JUL/18/2016/M08 02:42 P RAX o, P. 00

ARTKCIES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OCMPANY
ARTICLE - Name:

The name of ihe Limited Liability Company is-

305 Beneint, LLC

(Miust end with the words “Limited Liability Company, "u..c‘," wr “LLC)
ARTICLE I - Address:

The mailing address and street address of the principal office of thw Limited Liability Compamy f:

Prigcipal Difice Addvess:

MH&M il , :
8491 NW 17th Street 8491 N'W 17th Street "
Suits 109 . Sule 160
Doral FL 33126 Doral, ¥I, 33126

ARTICLE I¥( - Registered Agent, Registered Office, & Registered Agtot’s Signature:
(The Limited Liability Compeny
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ARTICLE IV~

The namie and addrcssofenchpm‘sonwﬁlmizzdm mianage snd cantrol the Limited Linbitity Congpany:
Title: '

Mame and Address:
AMDR* = Agthorized Member )
"MOR" = Manager
MGR

Zeriosha Zapata

8491 N'W 174k Swreet, Su!ue: 149
Doras, FL 33126
MGR

tian Alexander Delzado
220 Tamizmi Bhvd.
- Midmd, FL 33144
.,LMGR_ - . ) '
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