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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Company is:
BEGG INJVESTMENTS LLC
(Must contain the words “lintited Liability Company. “L.L:(1.,” or "LLE")

ARTICLE:H - Address: S

The mailing address-und street address of the priricipal office of the Limited Liability Compaay is:
Principal Office Addiress: Mailing Address:

11840'SW206 STREET 11840 SW 206 STREET

MIAMI, FL. 33177 ‘MIAMI, FL. 33177

ARTICLEJH < Registercil Agent, Rogistered Office, & Registered Agent’s Signature:
{The Litmited Liebility Contpapy cannot seri as iis own Regisiered Agent. You must designate an-individual or anther
buyiness. entiry will an'ative Florida registration.)

The name and tHe Florids street address of the registercd agent ate:

ARGELIO JIMENEZ,
iName
11840 SW 206 STREET
Flofida sirect address (P.O, Box NOT acceptable]
MIAMI FL331~77 )
City Zip

_Having been named as registered dgent and 1o decept sérvice of processifor the above Stated lfimited liability company at the
, 3, pligadesigntited inthis. certificate, I heréhy accept the appointient as registered agent and agr eé'ta_ act in this capacity. ]
g;ﬁ.rm@gﬁm comply with.the provisions.of all staiues rélating (0 the proper and complete performance of myduies, arid /
SE @M familiar with.and accept the obligutions of my position as registered agent as.provided for in Chapter 6113, F.S..
D
w3
el

o

tp vE

o _ p . =
A G &Lt > T p i BT
‘Registered Agent’s Signature (REQUIRED)
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ARTICLE TV
Thi namé dnd sddress.of each person.aythotized to manage and controf the Limited Lighitity Company
Titla: Nanme and. Address;
I\I‘-‘{BR" = Authorized" Membier ’
"MGR" = Manaoer ' T~ TS
MR Argelio Jimenez

11840 SW 206 St.
Miamim FL. 33177

[(Usé:attachimént'ifinecessary)”

ARTICLE:V: :Eifeciive dite; i diher thaar the dave of iing: 2o O March, 2021 erionary
(fan eﬂectkve date s lmed the daté must be- specific and-cacnot: ‘be more-than five business days prior to 0¢'90 calendar
days after the date of. ﬁimg.)

ARTICLE VI: Othér provisions, if any.
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REQUIRED SIGNATURE: GEL £ rrTe= =

-Stgbature’of 2 member -ov ap authorized reprosentitive

(in gecordance with sccnon EOS {]203 (;)), Florids’ Stdtuics, the éxtcution ut this documem constitutes an affirmatinn under,thé pennlties of perjury
r.halih; ['a.cls stiidd heein are tase, 1 am aware thal, nny false, information submitted § in 4 dcument ta the Departrient of State vonstitutey o third
dcgutt fetony os provided for in s.817.135. F.5:)-

ARGELIO JIMENEZ

Typed or printed name of signee

Mg

Wot
S{HER 28 PH W 0

Filing Fées:

$125.00 Fllmg Fee for Articles of Organmhon and Designation of Regrstertd Agent
§ 30.00 Certified Copy (Optional)

5 500 Cerlif'care of Statu;'(Optional)



