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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLIEY OOVPANY

ARTICLE I - Name: .
The name of the Lunited Liability Company is: .

Ben's Best, §.1.C
(Must contain the words “Limited Liability Company, "L L. C or “LLC.™)

ARTICLE Il - Address: '
The mailing address and sireer address of [hc principal oﬁ'oe of lhc Limited anblln) Lomp'uu is:

Wﬂﬂ'ﬂ= HMA.__“MG ling Address:

SO0 Alton Read 4000 Alton Road
Miami Beach, FI. 33140 - Miami Beach, FI1. 33140

AR l'l(‘[.l-. 111 - Reglster:d Agent, chlstencd Office, & Registered Agent s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an indiv ldu.'!] or

* another business entity with an active Florida registration.}

The mure and the Florida strect address of the registered agent are:

"Benjamin Tapin
. Name

SO000 Alton Road
Florida street address (P.O. Box NOT acceplable)

33140

Miami Beach Fi.
Zip

City State

Having been named as registered agent and to accept sérvice of process for the above stated limited linhility company al the
place designated in this certificate, { hereby accept the appointment as registered agent and agree 10 act in 1his capacity. [
Surther agree 1o comply with the provisions of all statutes relating to the proper and complele performance of my duties, and |
amn familiar with and accept the obligations of my position as regiggfd agent as provided for in Chapier 605, F.8., '

/"",;J’"’ N

i

-

Wgﬁ‘s Signnture (REQUIRED)

P
(CONTINULD}
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From: Ycorp Services, LLC

ARTICLEY-

The name and address of each person autherized to munage and comrol the Lumted Liabitity Compa:u

"AMBR" = Authorizgd Member -
"MGR" = Manmager

(Use ﬂlmchmcnl il ncr:essmr))

AI{'I 1CEE V: Effective date, if other than the date of ﬁ.lmg

(OP’T'IONAL) .
(If an effective date Is listed, the date musl be specific and cannot be more than five business days prior to'or 90 days after
the date of filing.)

Note: If the date inscied in this block does not mest thc applicable statutory ﬁ]mg mqmrcmcms this date will not be hslcd as
the dociunent’s effective dale on the Dcpartmcm of Sl:m: s records.

ARTICLE Vi: Ocler provisions, if any.

REQUIRED SIGNATURE: — a

S[g:}.nt\u’e' mbr.bor‘ﬁuthorized repreqentatlvc of a member

- This document 15 C\cculcd in‘acoorddnce with section 605.0203 (1) (b), Florida Stamu:s
| am aware that any falst information submitted in a documeit to the Department of State
_conslitutes a third dcgrec felony as provndcd forins.817.155, F s,

HLtljdm!ﬂ | amin

- Typed or pnmcd nAMmG of 51gncc

Exﬂnx.E::&. '
$125.00 Filing Fec for Articles of Orgnnlmtlon and Dtsignation of chutcrcd Agent
$ 30.00 Certified Copy (Optional) .

§ 5.00 Certificate of Status (Optional)
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