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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE - Name;

The name of the Timited Liability Company is:

BEWAL LLC

(Must contain the words “Limited Liability Compary, “L.L.C.)" or “LLC."™)
ARTICLE II - Address:

The mailing address and street address of the prinsipal office of the Lirmited Ligbility Company is:
Prind

d sz Mailing Address:
2635 LE JEUNE RD. STE: 716 2635 LE JEUNE RD. STE: 716
CORAL GABLES, FI1. 33134 CORAL GABIES FL. 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate aa individual or
another business entity with an active Florida registranon )
The name and ihe Florida street address of the regisierad ageat are:

CARLOS ANDRES MORA

Name -
2655 LE JEUNE RD. STE: 716 e
Florida street address (P.O. Box NOT acceptable) =
CORAL GABLES FL 33134
Ciry State

Zip
Herving been named as registered agent ard (o accspi sérvice of process for the above stated Limited liability company at the
place designated in this certificate, 1 hereby accept the apponment as registered agent and agree 1o act in thiz capacizy. I

Jursher agree o comply with the provisions of all starutes raiating o the proper and complere performance of my duties, and I
am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

At

Registezed Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLELY-
The came snd addezss of cach person authorizad fo nmesge and control the Limited Liskility Company:

*AMFBR" = Authorired Member
“MGRT = Mapager
MGR GERMAN CASTILLO

1655 LE JEUNE RD. STE: 716
CORAL GABLES. FL 33134

(Use artachment if necesyary)

ARTICLE V: Effective daze, if other than the daie of Rling: . (QPTIONAL)

ﬂf:ncﬁscﬁndnmhmmdnumnbetpedﬂcudm:bemnmm five businesy dnys prios ta or 99 days efter
tbe dats of fling.}

Notgy If the date imersed in this bleck does ot meet the spplicabic satotory fling requirementy, this date wili oot be lisd as
the docment’s effective da on the Deparonent of Stats’s records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: )(P{/

Sigunture of 3 member or an suthorized represepive of 8 meyzher, —
This doewment is executed in accordancs with scevion 5050203 (1) (b), Horidgﬂg.-.ﬁmg‘o
{ am awaze that any false information subminted in & docuroerit 10 the Department af Suae
consagutes a third degree fletry as provided for in £.817.155, F.S. A

GERMAN CASTILIO IR
Typed or primsd name of signee s




