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ARTICLESOF ORCANIZATION FORFLORIDA L RMITFD LIABILITY COVIPANY

ARTICLE | - Name:
The name ot the Limited Liability Comnpany is:

Benike, T1C
(Must contin the words "Limited Liability Corrpany, “"L.L.C." or “L1LLC.™)

ARTICLEIL - Address:
‘Ihe uiling address und street uddress of the principal efflice of the Limtead Linbilily Company is:

Priacipal Officc Address: Maiting Address:
1 200 Hulidav Drive 1200 Holiday Dirive, Unit 6442
Unit 602 Uit 602
Vort Favderdale, FL 33316 ' Fort Laudenlals, FL. 33316

AKTICLE 11l - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liobility Company cannol serve s its uwn Registered Agent. Yoo must desigaare an individual ar
another busingss entity with an active Florida registrution, }

The namc and the Florida strezt aikraas of the registered agen! are:

David Boulter

Naine

1200 Holiday Drive
Florida street addresy (P.Q. Rox NQT acceptabie)

Fort Lauderdale Florida 32316
Ciy Suate Zip

fiaving been named ax registered ageni and ro accept service of process for the above stated limited ligbility company af the:
pluce designaied in this cervificats, I hereby accepr the uppoimment a3 registered agent and agvec ta act in this capactiy. !
Jursher agree o comply with the provisions of afl statutes relating v the proper and complote performance of my duties, and
am familiar with and aceepl the obligations of vy pasition as Ngif!ﬂmd(jj’"j]! ws provided for in Chapter 603, F.5.,

Dayid Bouher o / "?___,
o T el

f//ﬁ‘t:lgisttl cd Ageut’s Signaturc (REQUHRED)
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ARTICLE 1V-
The mume and address of cach person suthorized 1o manage and ¢ontrol the Limited Liability Company:

Litles N ) Address:
"AMBR = Authorized Member
"MUGR™ — Munoger
MGR Dravidt Boulier
1200 Holiday Drive, Unit 602
Fort Lucderdaie FL 33316

{LIse niachment if neccssary)

ARTICIE V: Fffective date. if oilrer dmn the Jute of filing: .(OFTIONNAL)
(Il an effective date is listed, the date must be speeific and cannot be more thaa five business days prior to or 30 days alter
the date of lling.)

Note: Ifthe date ipserted in this block does not micet the applicable stelutory filing requirements, this dete will not be 1iswed as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI: (nher provisions, if suy,

REQUIRED SIGNATURE: Pw ({
."U- /g'\\,;‘ .

Signature of v(mhcr or an audmnzed representative of @ member.
This dacuinent is execuled in eccondance with section 6050203 (1) (b), Florids Staintes.
I am gware that any false information submited in a document to the Deparunent of State
constitates # third degree felomy s provided for in< 817,155, F.S,

‘David Boulter, Authorized Represcntative .
Tsped or printed narne of signee

5125.00 Filing Fee for Articles of Organlzation and Uesignation of Registercd Agent

§ 30040 Certilied Copy (Optiopal)
$ 5.0 Certificate of Status (Optional)



