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ARTICLES OF ORGANZATION FUIL K ORIDAUIMITED UJARLI LY COMPANY
ARTICILET - Namc:

Ihe ranw ol ahe Limited ianing Company i

e BINMVENTURES 1
[ st cantaw the words “tamined Linbility Campany, ~LALCL " or "L

AKNICLE 1} - Adilress:
Phe mailing address and street addeess of the principal allice o the Limited Lissiine Company is:

Principa] QfTive Address; Mnajfing Addren:

2350 QCLAN TERRACE ) FIMOUEAN TERRACE
LN 2504 . LiNEY 5504 B
AHAMI BEACH, FILORIDA 3311} MEAMI BEACH, FLORIDA 33141

ARTICLE 111 - Registered Agen, Hegislered Office. & Rregistered Agent’s Sigasiure:
¢Hhe Lamited Lishilit, Compuny canmot serve as its swn Registered Agent. You muat designals an individuat or
anciher husiness entity with an active Flaridu registration. |

The narne and the Flonda street address o the registered agenl wre:

VAGHKO L ARA
Name

TR0 EAN TERRACK LA #8511
Florida street address (PO Box YOT accoptanle)

MIAME BEACH FLORIDA 3314
City Stiee Zip

Havang beem e ey pegisiwrced dgent and i CIH S0VIOC GF s for e abong Stenad .’[u”f.fdh;ﬂ‘)i[uy(_‘pn:p.'ul‘u i the
sy designarced fn tus confivat; By avergd the dppominen: Js vegizierad ageat armed agree o wed in this capueiy,
Jur sher ayree to comply with the provisions of i statites refuing ) e proprer aed cumplete porformunee of s dutles, oad |
s fainelicer with aend aceept ibe nbikeains of my pusition ua registered agem ay provided tor in Cikgpler 003, F 5

9 i/ ( o i -

Mstered Agent s Signature « RFT)-LIR V)
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ARTICLE IV
1he mame and address of cach persan suthonisvd G maneee and contro) the Limited Liabilin Company:

TAMBRT Awthorized Membes
'-.\“‘_'JR" b \Sms.u;vr
MOR YAGIRO LARA
o 7330 OCRAN TERRACE LNTT #504
MEAMI BEACH, FLORIDA 15141

1L se alaofmen: i pecessury)

ARTICLE Ve Lfivctive aelv, U other thar the dale of hiing: OPTIONALS
(Il no effective date is stk the date must be specific and canunt be more than fise business days prior tu or 80 days after

the dnie of Rling)
Note; 1171he date wsertee i this Block does nor sieeet the apphicadle stistsitony (ding requiremenis. thiz dute will not be tisted as

the duaeumen s vitective daie ow the Department uf dwele s eecond:

ARTICLE VI Cabes provistons, i ans.

—————— —.—-.-.':-—/

Signatere ol a entted or an suthorized representative of 3 member.
Lhie document in executed in accordance with section 6050203 (1) b Florida datates.
) am aware that any false information submined in a documeat o 1w Depariment of State
cunmatitiles o third degree felomy as provided for in s 817185, FS.
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