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COVER LETTER
TO:  Registratioa Scctien
Uivislon.of Corporations
BEATRIX, LLC
SURJECT:

Mame of Limired Liabiliry Campany

The enclosed Aticles of Orgunization and fee(s) are submitied for iling.

Please return all conespondonce congeming this menter to the following:

GRYSKA SOTOLONGO

Name of *erson
THOMAS G, SHERMAN, P.A.

FizmvCompeny
90 ALMERIA AVENUE

Address
CORAL GABLES, FL 33134
Ciry/State und Zip Code

GRYSRAGUNIONTITLESERVICES.COM
E-mai) address: {10 be used for fulure annua! report notification)

For further information soncerning this mater, please call:

a (
HNum¢ of Persan Area Code Daytime Telephone Number

GRYSKA SOTOLONGO k1o 4485898
j

Enclosed iz 8 chack for the ol lewig amount:

5125.00 Filing Fee DSH0.00 Flling Fes & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate af Swius Certified Copy Canificale of Siatus &
(additlonal capy is enclased) Certified Copy
(edditionnl capy i enclosed)
Malling Address Street Addres
New Filing Section New Filing Section
Divigient of Carparations: Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Qircle

Tuollehassee, FL 32301
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliry Compemy is:

BEATRIX. LLE
{Must end with the words “Limited Liubility Company, “L.L.C..," or “LLC.")
ARTICLE Tt - Address:
The malfing sddress and street sddress of the pringipal office of tie Limited Lisbility Company is:
Princips] Office Address: Mailing Addvess:
90 AEMERIA AVENUE 90 ALMERIA AVENUE
GORAL GABLES. FI. 33134 CORAL GABLES. FL 33134

ARTICLE 111 - Registered Agent, Roglstered Office, & Rapistered Agent’s Signature:

{The Limited Liabillty Compamy cennot serve as its own Registered Agent, You must designate un individual or
anothet business envily with.ah eetive Florida registration.)

The neme and the Plorida street address of the regiswered agent arc:

TH . SHERMAN, B.A.

MNama
90 ALMERIA AVENUE
Florida steest agdress (P.O. Box HOT acceptable)
CCORAL GABLES, FL 13134
City State Zip

Aaf pracess for the abave stated Umiled labillly compony ot the
1en as regisiarad agent and agree to actin this capacity. [

\g (0 the proper and complete performance of my dutles, and {
fheaistered agant as provided for in Chaptar 605, F.5..

Having been named as registered agevit ang (o aceept servf
place designated in this certificate, 1 hereby aesept the appg
Jurther agree to comply with. the provisions of alf statuzes
om fumitlar with and accept the obligations of my positiontp
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ARTICLE TV-
The néme and‘address of each person euthorized to manage and control the Limited Lisbility Company:

“AMBRY = Authorized Member
YMOR" = Manager
MGR MARCO BALSAMO
Viale Deli Oleandri # 8
e 80131 Napali
{Use artachment if necessary}
ARTICLE V; Effective date, if other than the daw of filing: , {OPTIONAL)
(U an effective dete Is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the dute of filing )
Note: [fthe duie inserted in this block does not mest the applicable ststwicry filing requirements, this date will zot be lisied a5

the document's a{fesrive date pp the Department of State’s records,

ARTICLE V)i €cher provisions, if any.

REDINRED SIGNATURE:

Signature of a metahiet or on authorized representative of a member,
This decument i3 execyited in gocardance with section 603.0203 (1) (), Florlda Statutes,
I am aware that any false informetias submited in & document 1o the Doparument of Seate
constltures s third degree fstony as provided for ins.817.135, F.5,

—— .
Thomas G. Shermen >t g.;
Typed or printed name of signe¢ o

Eiling Fees: e © o
$125,00 Ftliing Fee for Articles of Orpanization and Dosigaation of Registerod Agent  ©n X7 e
$ 30.00 Certifled Copy (Optional) T W
$ 5,00 Cerdficate of Status (Optional) Mo g M
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