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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

BY Home LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address ond stroet address of the prineipal oﬁ‘ ce of the Limited Liability Company is:

Principal Qffice Address; Mailing Address:
2750 NE 185th Street, Suite 203 2750 NE 185th Street, Suite 203

Aventurn, Florida 33180 Aventura, Florida 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigunture:

(The Limited Liability Company cannot serve as Its own Registered Agenl, You mugl designate an individual or-> i

another busincss cntity with an active Florida registration,)

‘The name and the Florida street address of the registered agent are:

Pmil Feidman, Esq.

MNome

2750 NI _IR5th Street, Suite 203
Florida strect address (P.O. Box NOT ncceptable)

Aventura FL 33180
Cly Sue Zip
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Having been named as registered agent and to accept scrvice of process for the above stated limited liability company al the

place designared In this certificate. I hereby accopt the appointment as regisiered ogent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of ali statusex relating ro the proper und complet: performance of my duties, and !

am familiar with and acceps the obligations af my position agrygistered ageni as prawc_icdfor in Chapter 605, F.8.

"

istered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ol each person authorized to manage and control the Limited Liabilily Compuny:
i Namcand Address:

"AMBR" = Authorized Membaer

"MGR” = Monager

AP Pau! Feldman, Esq,

2750 NE 185th Street, Suite 203
Aventura, FL 3318D
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(Use attachment if necessary) p
. (OPTIONAL)

ARTICLE V: Effcetive date. if ather than the dnte of filing:
(If an effective date is fisted, the date must be speeific and eannot be more than five business days prier to or 90 days after

the date of filing.} .
Note: Ifthe date inscricd in this block does not meet the applicable statutory filing requircments, this date will not be listed us

the doeument's eilective datc on the Department of Statc’s reeords.

ARTICLE VI: Other provisions. [ any.

of a member or an authorized representative of o member.
L i% cXecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
tany false information submitted in a dogument to the Department of Slate

constitupds o third degree folony as provided for in 8.817.155.F.S,

Paul Feldmon, Esq.
Typed or printed name of sighes

Filing Fect:
$125.,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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