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ARTICLES OF ORGANIZATION FUR FLORIDA LIV ITO LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbitity Company ix:

Benchmark BC i.LC
{Must contain the words ~Limited Liability Cumpany. ~LL.CLmor~LLC™

ARTICLE 11 - Addresy:
The mailing nddress and street address of the principal office-¢f the Limited Liabilinn Company is:

Principal Office Address: Mauing Address:

4530 Nicklaus Drive Unit 303

4350 Nicklaus Drive Unit 303
Champaten H, 51822

Champaiznil, 61822

ARTICLE I - Registered Agent. Registercd Olflice, & Kegistered Agent’s Signature:
{The Limated 1iebilily Company cannin serve 2y its own Registered Agent. You must designate an individual or

another bustacss entity with an active Flenda registmtion, )
The name and the Florida sizeet address of the regisiered agent are;

C T Corgeration System
Nanme

1200 Syuth Pine Istand Road
Florida street address (PO, Box NOQJ acceprable)

Plamtation, Florida 13324

City State Zip

Having been named uy registered agent and to acogpt service of pracess for the alove swated nited Hebilie company ol the
Jiniment us registercd agent and aeree fo act in this capoeie. |

7y,

place desismated i e certificate, £ hereby aevept the app

" further agree to comply with the provisions of ¢! statutes reliting 16 the propuer snd compliete pecformance of mv dhies. and |
am foeitiar with and aoeept the oblivasions of miy position us regbtervd vgenr us prindded for in Chapier 803 F.5..

C T-&urpugrtian System
i e’

R )
A > > Rose Song, Assislant Secretary

B_\ "‘-} - TN e
e ) e -
Registered Agent’s Signature (REQUIRYED)
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ARTICLE Py Soerso .
The name and dddrcu ol each pcrwn aurhoru' m r;i;):.l.‘jgm\h(‘i conirol lhc'ﬁimiu_-d Lisbility Company:
Title: U UNameand Addrgss;
TAMBR” = Authurized Muember ) s
"MGR" = Manager
AMBR Christopher E. Miller
4530 Nicklaus Drive Unit 303
*. Chiampaigr 11, 61822

(Hse anachment if necessary)

ARTICLE V: Etfective daie. if other than the daie of filing: (OPTIONAL) .

{1 an effective date is tisted, the date must be specific and cannot be mwre thas five business days prior o or 99 (ims after
the date of filing.}

Note: 1f the date inseried in ihis block does not meet the applicable sttutory fling reguitements. this date will not be listed as
the document’s effcetive date on the Department of S1awe’s records.

ARTICLE ¥ Other provisions, ifany.

RECQUIRED SIGNATAE

:/f’,mh QAP

Signut{u't{nfa nph/n;er or an authoriged represeatatioe of o member,
This documen! is exegtted in accordance wilh section 605,0203 (1) {b}. Florida Statutes.
| am aware that any false information submsilted in a document to the Department of State
constitutes & third degree felany as provided for in . 817,155, F.8.

AMary Ann Rovse, Atlormy
Typied or printed name of signes

S125.06 Filing Fee for Articles of Orgunization and Designation of Reglstered Agent
§ 30,04 Certified Copy (Optivnai)
S 300 Certificate of Stutus (Optional)



