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ARTICLES OF ORGANIZATION -
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BENJ GP, LLC Ll

undcer

L

The undersigned authorized representative hereby torms a linited Hability company

the laws of the Staie of Florida:

ARTICLE T - NAME
The rame of the limited liability conzpany is: BENJ GP, LLC

ARTICILETI - ADDRESS

.

The mailing address and street address of the principal office of the Iimited tiability

company is: 30 L. Sunrise Avenue, Miami. FL 3313

LPF]

ARTICLFE I - MANAGER
The limited Labiliy company will be marager-managed.

ARTICLEIN - REGISTERED AGENT, REGISTERED OFFICE. AND REGISTERED
AGENT'S SIGNATURE

The rame and the Florida street address of the registered agent 13 Rosenthal Rasenthal

Rasco, 20900 N.E. 20th Avenue. Ste, 600, Aventura F1, 33180.

Having been named as registered agent aid to gecept service of process for the above
stented Timited Liahiling compeny et the picee designaed in s certificote. 1 hereby accepr the
appoimiment os registered agent and agree to aot fi tis copacine | further agree o comph- with
tie provisions of oll siatuies refaiing to the proper and complete performence of po duties. and 7
ay ferilicn with and aceepi the abligaiions ofmy position as r:_.’:gi.st'rcg"ng«ur as provided for in

Chgaer 803 F.§. /
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Refistered Agent's Signature

IN WITNESS WHEREOQF, the undersigned authorized agent has execuned the
forcgoing Anicles of Organiration as of April 24, 2018.

Authorized Representatiy
L
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