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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE | - Name:
The name of the Limited Lizbility Company is:

Beyuest Capitwl 1.I.C
{Muest end with the words “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE I1 - Address:
The maiting address and street address of the principal otfice of the Limited Liability Company is:

Principul Office Address: Mailing Address:
2 N Tamiami Trail, Suite 710 2 N Tamiami Trail, Suite 710

Sarasoty, FL 34236

Sarasota, FL. 34236

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Thc Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busipess entity with an active Florida registration.

The name and the Florida sireet address of the registered apent are:

Martin Saenz ) Lo
e, T =
MName - ~
. i | [ 2
2N Tamiami Trail Suiic 710 - ‘; T H a
Flarida strcet address (P.0. Box NOT acceptable) e
> =
Sarasuia FL 34236 v
- - o [ﬂ
City State Zip r { §
S
Having been named as registered ageat and 16 accept service of process jor the above stted limited liability compafy at lhe
‘pluce designated in this cortificaie, [ hereby accept the appoinument as registered agent and ayree 1o act in this cap r.iz}'.,‘;l 8

Jurther agree to comply with the provisions of ell sietutes relazing o the proper and complete performance of my duties, und |
am familiar with and accep: the obligations of mty position es registered agent as provided for in Chapter 605, F.5..

i

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV.
The naiee and address of cach person authorized to manayc and control the Limited Liability Company:

"AMBR"™ = Authorized Member

"MGR" = Manaper

MGR Shawn Muneio
2 N Tamiami Trail, Suitc 710
Sarasota, FI. 34236

MGR Kuveh Mehrepan
2 N Tamiami Trail, Suite 710
Sarasot, F1. 34236

AMBR Aananda Mehregan

2 N Tamiami Trail, Suitc 710
Sarasota. FL 34236

MGR Martin Saenz
2 N Tamiund Trail, Suite 710
Sarasota, FL 34236

(Usc atiachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five busiaess days prior to or 90 days after
the date of filing.)

Notg; It the date inserted in this block docy not mest the applicable statutory filing requirements, this date will nut be Yisted as
the documnent's efiective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if ary.
ARTICLE IV Contioued: AMBR - Ruth Saenz, 2 N Twmniany Truil, Suite 719, Sarasola, FL 34236
AMBR - Tiffany Muneio, 2 N Tamiarni Trail, Suite 710, Sarasota, FL 34236

BEQUIRED SIGNATURE: _

=y
Signature ol a memberSr an authorized representative of a memher.
Thiz document is exe::'S in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false iffeerStion submitted in a document to the Department of State
constitutes a third degree fcieny as provided forins.817.153, F.8.

Marun Sasnz

Typed or printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designative of Regivtered Agent
5 30.06 Certified Copy (Optional)

S 5.00 Certificate of Status (Optivnal)
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