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ARTICLE, I ~ NAME:

ARTICLES OF ORGANIZATION
FOR
Bexon Invastments LLC

The name of the Limited Liability Company is:

Bexon Investmentg LIL

ARTICLE II - ADDRESS;

The mailing address and street address of the principal offige of

the Limited Liability Company is: .
7601 SW 132%™ Court, Miami, FL 33183

ARTICLF, III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERFD
AGENT’ S SIGNATURE :

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

Louis J Bexon
Name
7601 SW 132%™ Coaurt

T L L L T PR L E N

Florida Street address (PO Box NOT acceptable)
Miami, FL 23183

........... -y

City, State, and Zip

Having been named as registered agent and to accept service of
process for the akove stated limited liability company at the
place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes
relating tg the proper and complete performance of my duties, and
T am familiar with and acgept the  obligations of "ty poaition as
registered agent aa provided for in"Chepter 6g5 F.8r% 7 -

o B

Reglstéered Agent's Signabure:

.

- e W ' . '

Prepared hy
Doris E. Cardelle
10264 SW 127%8 Couxt

Shi8 HY GIRAF L)

Miami, FL 33186 . . ' e
PH: (305) 185-2469 . » . il
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ARTICLE IV - MANAGEMENT OF THE BUSINESS:

Any one Member can sign any document; it is nevex reguired for two
or more members to sign.

ARTICLE V = EFFECTIVE DATE:

These Articles of Organization shall be effective imiediately upon
‘approval of the Secretary of State, State of Florida,

ARTICLE VI — MANAGER(S) OR MANAGING MEMBER(S) :

Title: “MOR” = Manager "MGRM! = Managing Member
Name and Address:
Patricia M. BeXon-MGRM ' . Louis U. Bexon-MGRM

7601 SW 132 Ct- . 7601 8W- 132Ct . .. - .
Miami, FL 33183 < Migmi, FL 33183" & "

or an authorized repres
member .

entative of .a

(In accordance with section 605.0203 , Florida Statutes, the
executicn of this document constitutes an affirmation under the
penalties of perjury that the facts atated herein are true).
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