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Articles of Organization
B is for Benefit, LLILC
a Limited Liability Company

The undersigned, pursuant w Chapiers 603, Florida Statutes. hereby executes the following

document and sets forth:

0.

The tvpe of entiv is: LLC:
The name of the limited liability company is: B is for Benefu. LLC

The effective date is: May 22, 2020
Principal place of business/mailing address: 3015 SW Pine Istand Rd #114, Cape
Coral, FL 33991.
The name and address of the current principals are as follows:
Name and Address of MGR: Brittany Gray. 3015 SW Pine [sland Rd #114. Cape Coral.
IFL 33991,
Regisicred Agent, Registered Office, and mailing address is: Alisa Kniuel, 3015 SW Pine
island Rd #114. Cape Coral. FL 33991
The purposc of the Limited Liability Company is to create a general public benefitand

conduct any lawful business.

Signatures:

Zg/ 22 May 2020

Date

Signature of Authorized Representative

W 22 May 2020 Fea o2
Signature of Registered Agent, Alisa Knittel Date ~ey &S
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