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ARTICLES OF ORGANIZATION

or
BE MA'TH MIAMI, LLC

ARTICLE ): - Name o
The name of the Lintited Liabi'ity Company is: BE MATE MIAMI, LL.C

ARTICLE IT: < Addiess
The mailing address and street address of the principal office of the Limited Liability Company

ures

350 Occan Drive
Minmi Bcach_, IFI. 33139

ARTICLE II1: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

C T Corporation System
1200 South Pine Island Rd
Plantation, Floridu 33324

Having been rnamed as regiswered agent and ) -accipt service of procesy for the above siated

limited liability company ai theé ploce “designated in this certificaie, | lerehy accepr the
appointment-as regisiered ayent wid agree iowact in this capacity. | firther agree 1o comply with
the proviyions of el statuies relating 1o the proper amf complete performence of my dutics, uned 1
am familiar with and aecepi the-obligetions of my position as regisiered agent as provided for in.
Chapner 6035, F.8,

C 1Corporation Sysiem,

By: f\,\&_}}\_ ! ) -
Nome! Madonha Cuddihy
Tite: Assistant Secretary

cgistered Agent

ARTICLE IV: - Manigement
The Limited Liabilivy, Company is to be managed by one or mote Managers and is, therefore, a
manager-managed company, '
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ARTICLE V: - Manager(s)

The-name-and-address-of-the-individuat-authorized-to-menage-md-controt-the-limited-tability

company is as Tollows:

Title: Name and Address:

MGR Felip Boyero
350 Ocean Drive
Miami Béach, FL 33139

IN WITNESS WHEREOF, the undersigned has execuied these Articles of Organization
on October 16, 2018.

Felip B,@%f\ughérizcgl Signer

(In accordance with section 605.0203(1)b), Flotidte Statutes, the execution of 1his document
constitutes an affirmation under the penaltics ol perjury that the facts siated Jerein are true. T am
aware that any false information submilted in-a document te'the Deparunent of $tate constitutes
a third degree iclony as provided forin Scetion 817,135, Florida Statutes.)

Felip Boyero
Typed-or prinfed name ol signature
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