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& ARTICLES OF ORGANIZATION =
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Beps 306 LLC

ARTICLE II - Address:

The mailing address and str
Company is:

0 o
\OH30 MW B Yermee TL 2330 NiaMS

eet address of the principal office of the-Limited Liability

ARTICLE 111 - Registered Agent, Registered Office:

The name and the Florida street address of the registered BEENt are: (The Limited Liabilizy

Cempany cannot serve as its own Regisierad Agent. You must desigrate an individual or anather business entiry
wih ar active Florida registration. )

Aus Magin Gonzal o Castillo
10830 Ww A3 Yemace Domel FL 3313R

ARTICLE IV

The name and title of each person authorized to manage and coptrol the Limited
Liability Company: (MGR or AMBR) '

B Mein Gowealer craskililo (Avge)
Cadlos De_Ses0s VomersRmenss (AN®R )
Gegy N Vomero Sanchez (AN
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Gna_Man, Copteler

"Pyped or printed name Ofsignee

a rmance of my duis
and accept the obligations of my posit; : my duties, and
in Chapter ﬁgs?;?s..on % repistered agent a8 provided for
;_QLRO.\“QMQQ),

Registcred Agent's Signature (REQUIRED)
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