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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Lisbility Company is:

Beanvbov industries LLC

Mt coniain the words “Limtiad Lishility Company, “L.L.C.." or “LLC™
ARTICLE 11 - Address;

The mailing address and sirset iddress of the prisvipal office of ile Linited Liability Company is:

Principal Uffice Address:
2462 NW &5ih Drve

Boca Raton, FI 33496

Mailing Address:

ARTICLE 1ii - Registered Ageus, Registered Office, & Registervd Agent’s Signature:
(The Limied Liebility Cowrpany canuos serve as its own Regisiared Agent. You must desi gnale an individunl or
ancther business ewiity with an arsive Florida registration. )
The zame and the Florida steet address of the registered agent arc:
Stephen Margarells

Nase

2462 NW 86th Drive

Flortda street euldiess (P.O. Box NEIT scceptable)
BOCA RATON FLORIDA 33496
City Stats

Zip

Having been named os regisiered agent und 10 couepr service of process for the above stated limited liebifity company at ike
place designiated in thix certificate, { frereby acespt the appointment as regisiered agent and agree 1o act in thiv copacine. |
Surther agree o comply with the provisions of ell si

asutes relating i ihe proper end compiete performance of =y duties, and f

Gy

Registeréd Agentid Signarare (REQUIRED)

am famliiur wiia and ecept e obligations of my position &s rogistered agent as provided for in Chupter 605, F.5..
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ARTHCLE 1v-

The naene g address of each person awthorized to angge and cantrol the Limited Lisbility Company:

"AMBR" = Authorized Member
"MOR™ = Manager
AMBR

Stephen Morcarells
2462 MW o6ch Drive
BOCA RATON, FL 13496

{Use attachment Hneyessary)

ARTICLE Y Effective date, if orfer than the dat of Bling:

- (OPTIONAL)
{If an effective date i3 listed, the date must be specific and cannot be roore than five business days prios to or 90 gavs afrer
the Gale of filing. 3

Nedg; If the date inserted in this block deses not meet the spplicanic watiory Gling requirements, this date will not be listed =g
the docwment’s effective dine on e Depariment of States recerds.

ARTICLE ¥ (Other provisions, iF any.

REQUIRED SIGNA TURE:

> e
o
AT Pl
Stpnaturcof 2 mefiber or-an authorized representative of = roember. > :0 E 4
This documrent is executed in accordance with secticn 605.0203 (1) (), Florids Siaw f_" st
fam swe thatany flse information submitted i1 3 docoment to the Depantment ¢f SifM 1" o= r"
constitutes a third depres &lony as provided forin g 817155, F.S. %?( =
Mo ! Tl
Steplen Marssrells wh
Typed or printed name of gignee — O
o &
" 28
Eiilne faes: oM 5
S118.00 Fillng Fee for Articles nf Organization aod Designntion of Registered Agent Lo
$ 3060 Certified Copy {Uplional)
5 5.00 Certificate of Stutas (Optionaly
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