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September 25, 2019

FLORIDA DEPARTMENT OF STATE
FASTKIT Privision of Corporations

SUBJECT: BENSELL INVESTIMENTS, LLC
REP: W13000086547

We received your electronically transmitted document. Howavar, the
document has not been filed. Pleaase make the following corractions and
refax the complete document, including the electronic filing- cover aheet.

The document submitted does not meet legibility reguirements for
elactronic filing.

Please do not attempt to refax this decument until the
quality hag beaen improvad.

If you have any further questions concerning your document, pleasga call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H190002B6104
Ragulatory Speciaiist II Letter Number: S519A0D0019822
New Filings Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLEI -Name:
The name of the Limited Liability Company is:

BENSELL INVESTMENTS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ot SLLEM

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maig ng Address:

C/O FELIX M. CACERES II, P.A.
1035 SW 87TH AVENUE
MIAMI, FLORIDA 33174

CrO FELIX M. CACERES II, PA
1035 SW a7 AVENUE
MIAML, FLORIDA 33174

ARTICLE ITI - Registered Agent, Registered Qffice, & Registered Agent's Signature:
(The Limifed Liability Company cannot serve as its own Registered Agent. You must desighate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

FELIX M. CACERES Il, P.A,
Name

1035 Sw/ 87 AVENUE
Florida street address (P.O. Box NOT acceptable)

MIAML FL INT4

City State Zip

Having been named as regisiered agent and to accept service of process for the abcve stated limited liability company al the
place designated in this certificate, { hereby avvept the appointment as regisicred ogent and agree la act in this capacity. |
Sfurther cgree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and /
am familiar with and accepr the obligations of my pesition as registere t as provided for m Chapter 605, F.S..

" Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- o

The name and address of each person authorized to manage aod control the Limited. Liahility Compony:
"AMBR" = Authorized Member

"MGR" = Manager

MGR. FELIX M. CACERES Il
1035 SW 87 AVENUE
MIAMI, FLORIDA 33174
MGR

LISSETTE M. CACERES
1035 SW 87 AVENUE
MIAMI, FLORIDA 33174

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: Y24/2018

~(OPTIONAL)
If an effective date is listed, the date must be specific and cannet be more than fve business days prior to or 90 days after
he date of filing.)

Nofc:

If the date inserfed in this block does not meet the applicable statutory filing requirements, this date will nos be listed as
‘he document's effective datc on the Department of State’s records.

\RTICLE VX: Oher provisions, if amy.

REQUIRED SIGNATURE: /ﬂ//

Signnﬁre of a member or an autharized representative of o member.
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.

I'am aware that any false information submifted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F S,

FELIX M. CACERES I

Typed or printed neme of signes



