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From: ! . . * 10/31/20!5 15:08 #0002 P.OO2/003
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b

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COM PANY
ARTICLE ! - Neme:
The name of the Limited Liability Company is:

Bida VLLC
{Must end with the words “Limited Liability Company, *L.L.C." or “LLC."}

ARTICLE Ul - Address:
‘The maiting address and street address ol he principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Adgrogs:
9990 NW 14th Stireet Suite 108 Mohamed Lukmanii
Doral, FL 33172 9000 NW _|4ih Suect Suitc 108

Dora), FL 33172

ARTICLE IH - Registered Apent, Registered Office, & Registered Agent®s Signsture
(The Limited Liability Compuny cannot scrve as its own Registicred Agont. You must designate an individisal or
another business entity with an active Florida registration.)

The name and the Flerida sireet address of the registered agont are:

STAR BEAM LLC
Nanw

5990 NW 14th Street Suite 108
Florida sireet address (P.O. Box NOT accepiabie)

Daral FL 13172
City Siate Zip

THonving beer iximud as registered agew andd 1o aceept service of provess fur e above sictedd fimited .'iabi:fity conipany ul the
plave designated in this certificoe. | hiereby aceepl the appointment us regisicred agemt and agree to act in this capacity. |
firrther agree to comply with the provisions of oll statntex refating o the proper and co_nq:lm p.wjbrmnc‘e of nty dutfes, and |
am faumitiar with and accepr the abiigations of my position as registered agent as provided for in Chapier 603, F.5.

C}A % Shabbir Adib, Manager of StarBeag;._L.!?F =

=
(e ]

Registered Agent's Signature (REQUIRED) e

(CONTINUED)
Prge 102
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From: 10/31/ 2016 15:06 #0002 P.003/003
ARTICLE Iv-
The name and address of each person authorized io maiage and control the Limited Linbility Company:
“AMBR* = Amhorized Membor
*MGR" = Manager
MGR STAR BEAM LLC
9990 NW 14th Stroet Suite 108
Doral, FL. 33172

{Use attachment if necessary}

ARTICLE V: Effective date, [Fother than the dave of filing: . (OPTIONAL)
(If an effective dnle & listed, the date most be specific and cannot be morc than ftve business days prior to or 80 deys after

the date of filing.}
Nage; 17 ihe date fnscried in this block docs not meet the applicable standory flling requiremenis, this date will nol be listed as

the document’s cffective date on the Department of Stote's records.
ARTICLE Vi: Other provisions, if any,

BREQUIRED SIGNATURE:
@ : é‘ﬁéf‘
- '

Signature of u member or an authorized representativeof o member, 3.0, -
This document is excouted in accordamice with section 605.0203 (1) (b), Florida Sishiles. O3
| am aware that any false information submitted in a document 10 the Dcpnnmcmg%me o
consthutes n third depree felony s provided for ins.817.135, .S, S i 2
=7, -
Shabbir Adib, Mmager of Say Beam LLC i W =
Typed or prinicd name of signce e N
xa y
- =
H “m o r.}
$115,00 Filing Fe for Articlos of Organizntion and Designation of Registered Agent ';:—3 T ~
S 30.00 Certifled Copy (Optionnt) Sai- U
S 5.00 Cartifiente of Statas (Optional) g; S
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