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The name of the Limited Liarility Company is PROJECT BEE, LLC.

-ARTICLE II
Address

The mailing address and street address of the principal office
357 LaFayette Drive, Miami

of the Limited Liabilliity Conmpany is:

Sorings, FL 3316€.
ARTICLE IIX
Duration

shall have a pezrpetual

This limited 1liability conpeny
effective as c¢f the

existence, unless dissolved according to law,

JE  day of CE)ZLI/ , 2017.

ARTICLE 1V
Ragistered Agent

The street address of the initial registered office ¢f the
be 357 Lafayette Drive, iiami

Limicted Liability Company shall
Springs, FL 33166 and the nama of the initial registered agent ol

rhe Tirited Liability Company at that address is Reynier Mazcla.

ARTICLE V
Manager-Managaed Company
The Limited Liability Company is to De managed by cne or more

managers and is therefere a manager-managed company.
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this AP day of

The undersigned authorized representative of the members of
PROJECT BEEZ, LLC, hereby executes these articles of grxganization on

tm[q[f , 2017.
\\ {'h\'l . “\\
D ﬂA{ \\$§§i\ ’
authori d\%ép?$se- ative
PRI
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CBRTIFICATE OF DRSIGNATICON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVIS1ONS QF SECTION 605, FLORIDA STRTUTES,
THT UNDERSIGNED LIMITED

LIASILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT

TO DESIGNATED A REGISTERER OFFICE AND REGISTERED AGENT IN
THEZ STATE QF FLORIDA, '

The name of the Limited Liability Company is PROJECT BEE, LLC.

The name and the Fiorida street address of the registered
agent and office are:

Reynier Mazola
357 LaFayette Drive .
Miami Springs, FL 3316¢€

Having been named as ragistered agent and to accept service of
process for the above stated limited lizbility company at the place
designated in this certificate, I herehy accept the appointment as
régistered agent and agree to act in this capacity. 1 further agree
-0 comoly with the provisicons cf all statutes realating to the proper
and complete performance of my duties, and I am familiaxr with arnd
accept the obligations of ay position as registered agent &s

PhOUided for in Lllapter 6\45, E .S.
\N

Reynief&&?z@%zgzéféjt name

¥\ Steph)PezscralitArpiclat of OIf - PLEiNC oo opd



