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further ogree to comply: with the prinvisions af all itafutes

ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE I'- Name: _
The natne of the Liwited Liability Compary is:

HONEY BEE ORIGINALS LLC
(Must contain the words “Lirhited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE IT- Address:
The mailing address and strezt address of the pringipal office of the Limi:cd-l..:':bﬂi_ty Cempany is:

Prindipal Office Address;

261 N University Drive Suite 500
Plantatiog, £l 33324

Mailing Address:
261 N University Drive Suite 500
Plantatiop, F1 33324

ARTICLE 11T - Registered Agent, Registered Dffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot servi-as its own Registered Agent, You must desi gnate an individual or
another business entity with an active Florida registration.)

. The name and the Flotida street address of the registered agent are: ]

Sandra Yanet Benjumea
Name

3261 Sabal Palm Manor Apt.104.
Florida street address (P.O. Box NOT accq:t:able)
Davie ¥l 33024
City State Zip

Huving heen named as registered ogent ond o accept.service of pracess for the ahove stated limtred lighilit;-company ai the
place designated tn this certificate, T hereby accept the appointmeni ax registered agon and agree 1o act.in this. capoeity. 1

ting 10 the proper and complete performance of my. duiies, and 1

am familigr with and Gecept the obligations of my posttion adregisiered agent as provigeddar in Chapter 6035, F.S..

< <
Registergd. Agent's Signature (REQUIRED)
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ARTICLE IV. .
The nawe and address of cach person anthorized to manage and controf the Limited Liability Company

Title: , o

"AMBR" « Authorized Momber

"MGR" = Manager: '
AMBR, MGR MELISSA ADRIANNE ROSHANI PALMA

126] _Sabal Palm Manor_Apt 104
Davie, bl 32024 =

AMBR, MGR SANDRA YANET BENJUMEA

3261 Sabal Palm Manor, Apt 104
Jayvie, F1 33024
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(Use attachment i noeessary)

ARTICLE V: Effective date, if other than the date of filing; ____DATE OF FILING
(Il an effective date
the date of filing.) _
Note; 1f the date inserted in this Slock docs not meet the o
the document’s cffective date on the Department of State’

ARTICLE V1: Other provisions, if any.
The LLC will be engzped in the business of Hand Made Accessoties and Anv and All

e . (OPTIONAL)
s listed, the daté must be specific and cannot be more than five.business days.prior te or 90 days after

pelicabie statutory filifig requircments, this date %Il hot be lisicd as
s-records,

Lawful Business aliowed;
. A
REQUIRED STGNATURE : : Q

Signature of a member of an authorized representative of a member.
Thig document is executed in adcordance with settioh $05.0202 (1) (b}, Florida Statutes,
U am aware that any false informtion submisted in & docament to the Depanment of Staic
camstitures o third degree felony as provided for in 5.81 7155, F5,
SANDRA YANET BENJUMEA.
Typed or printed name of signes




