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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limrted Luability Company 15

Beere Hospitality Group LLC .
Must contan the words ~Limted Laabilty Company. “L.LC." @& "LLC 7)

ARTICLE O - Address:
The mathng ackdress and street address of the princapal offica of the Lamuted Lisbnliry Company 1

Principal Office-Addrgss: Mailing Address:
I R - =, ~o
1329 NE 105 Stieet, Unar'2 1329 NE 105 Strect, Umit d. B
Miari Shoges, FL33138 .~ ... .. .. .- J "Mrann Sh'omﬂ.'}"l{:}?fl'lsi Dl :
. o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigrature; e i‘j
(The Lirmted Liabihity Comparny carnot gorve &€ its own Registered Agent, Youmist desigrate snindrvidmaloc
another busmess entity with sn sctrve Flornda registration ) . =
- x
The neme and the Flonda street eddress of the regstrred agent are e o
Geoffiey. Boere i ‘(:_]:‘
Name
1329 NE 105 Street, Umt 2 i
Flonda stroet address (P O Bax NOT, scceptable)”
Muarm Shores FL 33138
Zp

oty Sme

Hevng been namned as registered agent and 1o acoept service of procéss for ihi above stated limited ludnlity company at the

 place designated w ihis cerifficaté, I héreby docepi the appotment a3 registered agent and agree 10 act in this‘capacrry

further agree to comply with the prowisons of all statutes relating to. the proper and completa performance of iy duties, and |
r with and accept the obkgations of miy pastton as regwstered agent s provided for i Chapier 605 F 5.

am

(KA o e -
's Sigrature (REQUIRFDY ™

(CONTINUED)
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ARTICLEIV-
Themmuﬁadﬁwofembpcm:mhmmdwmugcmdmm{dummdunhmy&mpany
"AMBR" = Anthonized Member
“MGR" = Mazager
AMBR Gco rev Beere
1635 Streer. Uant 2 L. L R
i Shores. FL 33138- e e
— ——in by —
T TTE S
- ‘ = ~>
o —
= = o
3 o .-
0 =
- R
(Use sttachment 1 necessary) 2 > -
. @ -
ARTICLE V: Effectrve datr, 1f other than the datr of fimg;.. o . (OPTIONAL) — wn
(Irlmaﬂ'ud:ndnuhEstcd.thtdm.'mutbupedﬂ:Mamtbemtﬂnnfmhmhmdtppmhor%dnpafhr“
the date of filing.)

Notes If ihie date wserted o this block docs ot meet the applicable statitory filng requurenents. thos date will not be bsted a9
the document's effectrve date an the Depmtrrent of Strto’s reoards.

ARTICLE VI: Other provisioms, f any

REQUIRED SIGNATURE:

‘% ' lguatureof n‘ﬁnmberorannﬁhwhed presentative of a meinber.
’ Thudnmnne:ﬂummd accordance with mmﬁﬂSOZlB(l)lb},ﬂm:hSum
1 sm owere: that any fales mfcrmateon submttad m A document to the Drpariment of State
mmmnhnddagrw&luqyupxovdedﬁnmdl?lss FS

?yped ‘mpnnmd Réme of signes

Flilpe Peeaz
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