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ARTICLILS OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE [ - Nume:

The name of tise Limited Liahillty Comnpany is:

Beya, LLC

{Must coutain the words “Limited Liability Company, “L.L.C..” o "LLC.™)
ARTICLE IT - Address:

The mailing address and strect addrest of the principal ofiice of he Lilited Liabitity Company is:

Principul Offlee Address:

Mailing Address:
2800 islami Bivd., #3803, Aventure, FL 33160

ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent’s Slgnnture:

(The Limitcd Liability Company canngl serve as its own Registercd Agent. Yan nwst designate an individ al ar
another business entity with an active Flocida registralion.)

The name and the Florida street nddress of the registercd agent are:

Aaron Horis Belfor

Name
2800 Island Blwd #3803
Florida street address (P.0. Box NQ'{ accepinblc)
Aventyra FL 33166
City

State Zip

Having been named as registered agent aud ro aecept service of pracess for ihe abave stated lnited liability ec mpany at the
place designatad i thiy eertificate, | heroby aceept the appoinpnent as yegittered agent and agrec ta act in thiy capacity. f

Sirther agree to comply with the provistons of all stuiutes yeloting to the proper and compiete perforatmcd of my dutles, und !

et fiamilior with and accept the abfigutions of my pasitien s regisrered agent us provided for bt Chapter 603, ¥.5..
s Belep,

Registered Ageysiglz.{i{re (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nante and address of ench persen anthorized 1o manage mnd controt the Limited Liability Company:

Mame nnd Address:

Title;,

"AMBR"™ = Authorized Member

"MGR" = Mannper

MGR AARON BORIS BELFER
2800 ISLAND BLVD #3801
AVENTURA, F1. 31150

MGR ROSA FREDMAN DE BELFER
2800 ISLAND BLVD #3803
AVENTURA, FI, 33160

MGR MAURICIO BELFER

2800 ISLAND BLVD #303
AVENTLRA, FL 33160

MCR DEMISE TELFER
2800 ISLAND BLVD
AVENTURA, FL 33160

{Use sttachmen! il necessary)

ARTICLE V! Effective date, if other than the date of filing: (OPTIONAL)
(If an effective dnte is Usted, tho date mwst be speclfle and cannot be moce than five business days prior to or 90 days alter
the date of fillnp.)

Nole; I the date inscried in this block daos not meet the applicable iatutory Rling requitemeits, this ¢ ale will not be listed as
the docunwent's ¢ffective dale on the Department of Siale's records,

ARTICLE VI: Other provisious, if any.

BEOQLIRER STGNATURE:

Signature of a member or autfiorlzed representative of o member,

This doswuent is executed in accbrdance with section 605.0203 (1} {b), Florica Siatutes.
1 ain aware that any false information submitted in a docoment to the Dopartme nt of State
coustitutes a third degrov felony us provided forin5.817,155, F.5.

AARON BORIS BELFER
Typzd ar printed name of sigiee

$125.00 Villng Fee for Articley of Organluation and Destpgnation of Replstered Apont

3 30.00 Certified Copy (Optlonal)
5 5.00 Certlflente of Statay (Opttonnl)



