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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Namwe:

The nanw of the Limited Liability Company is:

BENNETT FAMILY PAAAARTNERS. LILC

{Must contam she words “Limited Liability Company, "LLL.C or "LLCT
ARTICLE 11 - Addiress:

The mailing address and street address of the principal office of the Linnted Liahility Compay is:

Principat Oflice Address:

Mailing Address:
METTH BENNETT RELTH BENNETT
RIRT W HBROWARD BLVD.2IND FLOOR SINT W BROWARD BLV. IND FLOOR
PLANTATION, I 33324 PEANTATION. FI, 33324

ARTICLE [ - Registercd Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The naoe and the Florida street address of the registered agent ure:

KETTHL M. BENNETY

Name

SIS W BROWARD BLVD, 2ND FLOOR
Flotida street address (1.0, Box NOT aceepiable)

PLANTATION,
Cuy

FI.ORIDA
Sty

33324

Zip

Hhaving heen named as registered agent and to accept service af process fen the above siated fimdtod liahidin: companyat ihe
place designated in this certificeie, [ herehy eceept ithe uppointment us registered agent and agree Lo act in is capaciy, |
Surther agree to comphe with the provisions of all siaiutes relating to the proper aned complete performance of my dusies, amd 1
am fiimilicr with and aceept the oblicanions of my pusition as registered agenr as provided jor in Chapter 603, A
ASCREITH AL BENNET
B3y:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nute and address of cach person authorized to manage and control the Limited Liability Company:

1 | - \"”m- in | .3”!“',-:\'
"AMBR" = Authornized Membet
"MOGR™ = Mamager

MGR NEFTH M. BENNET
RIS W BROWARD BLVD, IND FLOOR
PLANTATION FE 33324
AMGR SANDRA . BENNETTY

SIS W BROWARD BEVT 2NT) FILOOR
PLANTATION. 1. 33324

(Lise attachment i neeessary)

ARTICLE V: Ettective date, it other than the date of tiling: FEBRUARY 24, 202 SOPTIONAL)

(If an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: 11 the date inserted in tis block does notmeet the applicable stamutory filing reguirements, this date will ot be listed as

the document’s eftective date on the Depmtiment of State’s reeords,

ARTICLE V1: Onher provisions, il any.

REQUIRED SIGNATURE:

Signature of o member or an authorized representative of o member.
This document is exeented it aeeordance with section 6030203 (1} (b), Florida Staes.
Tanaware that any filse information submitted a document o the Department ol Sate
copstitites & third degiee Tetony as provided forin s 817,135 F.8.

ISPRENTTE M. BENNETT

Typed or printed name of signee

o Foes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certifivd Copy (Optional)

$ 500 Certificate of Statas (Optional)
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