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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BENEYENTO LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.)

ARTICLE I1 - Address: ] .
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mzgiling Address:

2275 BISCAYNE BOULEVARD

2275 BISCAYNE BOULEVARD
SUHTE | SUITE |
MIAML FL 33137 "MIAMI, FL 33137

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature: )
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate en individval or

another business entity with an active Florida registration.)
The name and the Florida stree: address of the registered sgent are:

ALEX D. SIRULNIK, P.A.
Name

2199 PONCE DE LEON BOULEVARD, SUITE 301
T Florida strect address (P.C. Box NOT acceptabic)

CORAL GABLES FL 33134

‘City State Zip

Having been nawned as regisiered agent and 10 accept service of process for.the above sl:ued limited Jiability company at the
piace destgnated in this certificate, | hereby accept the appointmeni as registered agent and agree 10 acf in this capeeity. |

Jurther agree lo camply with the provisions of all statites relating to the proper.and camplete performarce of my duties, and |
am famitiar with and accept the obligations af' my position as registered agent as provided for in Chapter 603, S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Renas McGraw
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ARTICLE IV- . .
The name and address of cich persor authorized to rmnage and control the Limited Liability Company:

*"AMBR" = Authorized Member
*MGR" = Manager
MGR "DANIELA PADREVITA .

2275 BISCAYNE BOULEVARD, SUITE |
MEAMIE, FL 33137

{Use atizchment if necessary)

ARTICLE V: Effective date, if other than the datz of filing . (OPTIONAL)
(Lf ao effective date |5 listed, the date must be specific and canot be mwore than five busicess days prior to or 90 days after
the date of filing.)

Note: If the dale inserted in this block does not meet the applicable sterutory filing requircments, tis date will not be listed os°

the docwnent’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signatore of a member or an authoerized representative of a roember..
This docunent is cxccuted in accordence with scetion 6050203 (1) (), Florida Statutes.
T am awere that any false information submitzd in u decument 1o the Depantment of State.
constitutes a third degree-felony as provided for ins.817.155,F.8,

AOx §. Sovlngy, AvTholiz @er”mf

. Tvped or printed name of signce

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$  5.00 Certificatc of Status {Optionzl)

From: Ranae McGraw



