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ARTICLES F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Becker Levitt Capital Panners, LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC™)

ARTICLE 1l - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Addrgss: Maili dress:
Joseph A. Zito Joseph A, Zito c/o The Becker Orp
24 Church Street 24 Church Street
Montclair, NJ 07042 Moniclair, NJ 07042

ARTICLE Il - Registered Agent, Registered Office, & Registeved Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are:

Eric Levin

Name

105 Siesta Way
Florida street address (P.0O. Box NOT acceptable)

Palm Beach Gardens FL. 13418
City State Zip

Herving been named s registered agent and (o accept servive of process for the above stared limited lighiline company at the
place designated in this certificate, I hereby accept the appointment as regisiercd agent und agree (o act in this capacity. |
further agree to comply with the provisions of aff statutes relating ta the proper and compleie performance of my duties, and 1
am fumiliar with and uccept the obligations of gy pesition as registered agen; as provided for in Chapier 605, F.5.

A A QM

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to maenage and control the Limited Liability Company:

i Dams and Addressc

*AMBR" = Authorized Member

"MGR" = Manager

AMBR EML SEP Reticement LLC
AMBR Becker & Becker GP
{Usze attachment if necessary)

ARTICLE V: Effective date, if other than the datz of filing: _{OPTIONAL)
(1 an effective date is listed, the date mnt be specific and cannot be more than five business days prior to or 94 days after
the date of [ling.)

Notg: ifthe date inserted in this block does mot meet the applicable statinory filing requirements, this date will not be listed s
the document’s effective date on the Department of State’s records.

ARTICLE VI: Onher provisions, if any.

BEQUIRED SIGNATURE:

s

rizkd ntative of i member,
with secti 0203 (1} (b}, Florda Statutes.
ieding Department of Statec

Signsture of 2 member orsn »
This document i3 executed in
1 am aware that any fatse information sul

constitutes & third degree felony as forins 817.155, F S
Joseph A, Zito
Typed of printed name of signee

Eiliog Fees
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optiona)

$ 500 Certificate of Status {Optional)
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July 30, 2021
FLORIDA DEPARTMENT OF STATE

Duvisi { Comoranons
CORPORATE CREATIONS INTERNATIONAL SN O \-Orporauer

r

SUBJECT: BECKER LEVITT CAPITAL PARTNERS, LLC
REF: W21000107259%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The designation of the registered agent must be at a Florida street
address.

If you have any questions concerning the filing of your document, please
call {850} 245-6052.

DANIEL L O’'KEEFE FAX Aud. #: H21000289391
Regulatory Specialist II Letter Number: 921A00017859

P.O BOX 6327 — Tallahassee, Flonda 32314



