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ANTICLES OF QRCANIZATION FOR FLORIDA LIV TED LLIABHLITY COMPANY

ARTICLET - Name:
The name of the Litnited Liability Company t5:

BEDFQRD HILL CAPITAL LLC

(Must ond with the words “Limited Liability Company, “L.L.C."or "LLLCT)

: ARTICLE 1 - Address:
' The meiling address and street address of the principal ofiice of the Limied Liability Company is:

Priacipul Qffice Address: Mlailing Address:

: 305 E WOOLBRIGHT RD  BOYNTON BEACH Fb 33415 620 M LASALLE CHICAGO IL 60BY4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve as iy own Registered Agent. You must d2signate an individual or
another business ensity with an active Florda registration.)

RPN

The name and ihe Florda sicvet address of the registercd agent arc:

PHILLIP MILLER

; Nanmwe
303 E WOOLBRIGHT RD

foridu street address (1.0 Box XOT acceptablce)
BOYNTON BCH FL 33435

: City Siate 7Zip

i Having been nented ai vegistered auent and tn acceps sarvies of process Jor the ebove siared limited liebilisy company al the
. place desfsnaicd in shis cersitiene. [ horcby accept the uppoinmicntas registered agont and agree iy act it this capaciiy. [
further agrey 1o comple with the provisions.ef all siatutes reicting io the prper and cormplete performence of my duiies. and |
‘ am gumiliur with aud oecept the oblizations of my position as regisiered agentas provided for in Chapier 855, F 5.
Dai S By
i & Mdler
by —rizr 2= g " P -
Registered Agent's Signature (REQUIRED)
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ARTICLE 1Y
The name 2né addiress ol each person authorized to manage and controf the Limited Livbility Compani:

Tides Name nad 2 o
"AMBR® = Authorized Member
"MGR" = Manzger

AMBR KHORRAM MONTEZZERI C

620 N LASALLE CHICAGO W 60654

(fdy & uis.

(R T

(Usc atachment 1§ necessaiy}

ARTICLE V2 Effective dawe, if other than the daie of tiling: AOPTIONAL)
(3 an effective dute is listed, the dute ouist be specific and canngl be mure than five business days prioe to or 80 davs alter
the date of filing.)

Note: 1% the date inserted in this block does not meet the apphicable statutery filing requiremenis, this date wali nei be listed as
the documant's eflcetive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

NAb R E:
bfiorvam Ms2s/2020

BLRtEC Az, . .
h S'ﬁmamn: of & member or un authorized represeatative of a member.

This documert is execuied in accordance with section 603.0203 (1) {b). Florida Statutes,
1 asn aware thas any false intormarion submitied in a dueument o the Depantment of Staze
constiutes 2 third degree felony a< provided for in s 827,153, .S,

KHORRAM MONTEZZER! C
Typed or printed name of simnee

Eilins Fest:
$12500 Filing Fee for Acticles of Orgnnization and Designation of Regisiered Agent
5 30.00 Certified Copy (Dptivnul)
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