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Cctober 6, 2021
FLORIDA DEPARTMENT OF STATE

Dhvisi { Iy
VCORP SERVICES, LLC wision of Comporanons

r

SUBJECT: BEE MIAMI LLC
REF: W21000133267

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 document is illegible and not acceptable for imaging.
The names and address in the deocument are blurry.

I1f you have any further questions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H21000350916
Regulatory Specialist II Supervisor Letter Number: 421A00024261
New Filing Section

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Name:
The name of the I imited Liahility Company s

{Must conain the wurds “Limited Liability Company, "LL.CL o "LLET

Muiling Address:

Bee Miami LLC
The mailing address and street address of the principal oftice of the Limited Liubility Company i3

245 NE 14th Streetl, Apl 3810

ARTICLE 11 - Address:

Miami. FL 33132

Principal Office Address:

245 NE 14th Streel. Apl 3810

Miami, FL 33132
ARTICLE B - Registered Agent, Registered Office, & Reglistered Agent’s Slgnature:
{The Limited Linbility Compuny cannol serve s its own Regislered Agent. You mast desipnate an individual or

another business ennity with an achve Flarida registration.)

The name and the Flovida strect addiess ot the iegistered agent are;
Anna Pasecinic
Narie

Zip

245 NE 14th Street, Apl 3810
Finrida street address (P.O. Box NOT aceeptable)
FL 33132

State

Miami
Cuy

Hlaving been named us vegistered agomt and i aecepl servive af provess for the above stoted nited lability company ot tiwe

I

place desigraicd in this certificate, D hereby accept the uppoiniment as regisiered agent and ayree to el in s capacity. |
tisrther agree o comply with the provisions of il stagtes relating o the proper and complete pergormance of my dudies, and |
3 'f D"fl r
Vs Sy

e Similiar with und aceept e obligations of my posicien s regisiered agem o3 provided for in Chapter 605 F 5

Registeted Apent's Signuttie (REQUIRED)
(CONTINUED) ;
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ARTICLE V-
The name and sldress of cach person athor zcd [0 manage and conwrol the Limited Ligbility Company

Name and Address:

Tidle:
"AMBR" = Authorized Member
“AGR" = Manaper
AMBR Anna Pasecinic
245 NE 14th Street, Apt 3810
Miami, FL 33132
(Use altachment if necessary)
OPFIONALY

ARTICLE V: Effectnve daie, it other than the date of Hling:
(If an effective dute is listed. the date muwst be specific und cannat be more thun {ive business days privr to or 90 davs after

the date of fiking.)
Note: 17 1he date inserted s this hlock dues nat meet the applicalile staury lng requirements, this dace will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Othier provisions, if any.

BEQUIRED SIGNATURE: p
. J
v/;na el

Signature of u member or an suthorized representative of 1 member.
This documeant is executed in accordance with section G03.0203 ¢ 11 ¢b). Flonda Stacuees.
[ am aware that any Talse information submitted ina document 1o the Deparunent of State

constitutes a third degree felony as pravided tor in s 817153, F.5,

Anna Pasecinic

Typed or printed name of signee

T Fepy:
$125.00 Filing Fee for Articles of Organizatian and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional) - s
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