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COVER LETTER
TO: New Filing Section

Division of Corporations

Bil LAND T LLC
SUBJECT:

Name of Linmited Liabitity Company

The enctosed Articles of Orgoanivation and fee(sYare submitted for filing.

Please rewrn al] correspondence concerning this matter 1o the following:

Name of Person

FILE RIGUT LLC

Finn/Company

3314 16T AVENUE SUITE 139

= =
Address ': ;: =
=i =
BROOKLYN, NY 11204 == I
. — S
City/State and 7ip Code vl W
salesiéNteacarp.com [RE-S R
E-mail address: (1o be used for future annual report notitication) ; o x
o5 P
For fusther infrmation concerning this iater, please calk: =T W
= e

leah 71K 878-3K11

at ¢ }
Name ot Person Area Code iyaytime Telephone Number
Enclosed is a check for the following ameun:
SIQS.U(} Filing Fee S130,00 Iiling Fee & SES5.00 Filing Fee & £160.00 Filing I've,
Cenilicaie of Status Certified Copy Centificate of Status &

{additionat copy 1s enclosed) Cenitivd Copy
(additional copy is enclosced)

MailingAddress StrectAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clittun Building

Tallahassee, FIL 32314 2661 Fxecutive Center Circle

Tallahassce, FLL 32301

Fax Reterence: H2200011t54S52 3

From: Mark Fuchs
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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BII LAND | LLC
(Must contain the words “Limited Liability Company, "L.L.C.7" or "LLC.™)

ARTICLE 11 - Address:
‘I he mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

9601 COLLINS AVE 4702
BAL TIARBOR, FL 33134

Principal Office Address:

9601 COLLINS AVE #702
BAL JIARBOR, FL. 33154

ARTICLE HI - Registered Agent, Registered Office, & Registered 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 registered agent are:

MARC MAJESKI

Name

9601 COLLINS AV 5702
I'tortda street address (1°.O, Box NQT acceptable)

BAL HARBOR FL 33154
Ciy State 7ip

Having heen named s registered agent and to accept service ufprocess for the above stated limited liahifin-company i the
pluce designated in this certificate, Lhereby acceprthe appoinmmentas regisiered agent and agree to act in this capacin. |
further agree ta comply with the provisions of all satwesrelating e the proper and complete performance of nov duties, and |
ant fumiliar with ardd acceptthe obligations of my positionasregistered ugentas providedjor in Chapter 603, 1.5..

/ s/ Marc Majeski
Repistered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person autherized o manage and control the Lanited Liability Company:

Name and Address;

I I'!I v

"AMBR” = Authorized Member

"MOGR" = Manager

MGR BE LAND 1 HOLDINGS LLC
9601 COLLINS AVE #702

BAL HARBOR, I'L 33134

{Else attachiment if necessary)
JAOPTIONAL)

ARTICLE V: [ftective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Note: [Tihe date inserted in this block dees not mect the applicable statwtory filing requircmenta, this date will oot be fisted as

the document’s eiTective date on the Deputtnient of Siate’s 1ecords

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ MARC MAJESKI

Signature of u member or an suthorized representative of o member,
This document is exceuted 1 necordance with section 6030203 (11 (b, Florida Siataes,
Fan aware that any [akse informution submitted in g docwment w the Department of Stae

comstittes a third degree felony as provided for in s 817155, 1.5

MARC MAJESKI
Tvped or printed name of signee

Filigg Fes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.04 Certificd Cupy (Optional}
§ 5.0 Certificate of Status (Optional)
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