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417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)3222-1222
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ARNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

FILED

ULAPR -t PHI2: 00

BENOL LLC SECLE T, SRY LI g $7ATE
(Must contain the words “Limited Liability Company, "LAL.C.07or "LLC.T) IAL LAHA Qb EE L

ARTICLE I - Name:
The name of the Linited Liability Company is:

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

Principal Office Address: Mailing Address:
255 ARAGON AVENUE, 2ND FLLOOR 235 ARAGON AVENUE, 2ND FILOOR
CORAL GABLES FIL, 33134 CORAL GABLESFI., 33134

ARTICLE 1N - Registered Agent, Registered (MTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou most designate an individuad or
anoiher business entity with an active Flonda registration.}

The naume and the Florida street address of the registered agent are:

ABITOS PLLC

Nuame

255 ARAGON AVENUE, 2ND FIL.OOR
Florida street address (P.O. Box NQT acceplable)

CORAL GABLES FL 33134
City State Zip
Having been named as registered agent and (o aveept service of process for the above stared limited liabilin: compeany ai the

place designated in this certificate, 1 herehy accept the appointment as registered agent and agree 1o act in this capacine. 1
Juurther agree to comply with the provisions of all statutes fe!mms: to the proper and complete performance of myv duties, and |
errn fumiliar with and accept the obligations of my position ag#s, o ageeni as previded for in Chaprter 603, F.S.

chislcrch’\ﬁcm‘s Signature (REQUIREDN

(CONTINUEI



ARTICLEIV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

I i“c. |: .l n], .iud 3dll[l':'f
"AMBR" = Authorized Member
"MGR" = Manager
MGR ABY HOLOSCIHUTZ
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FI., 33134
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{Use attachment it necessary)

ARTICLE V: Efiective date. 1t othier than the date of filing:
the date of filing.)

(If an efMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

(OPTIONAL)

Note: 1f the date inscried in this block does not meet the applicable statulory filing requirements, this date will not be lisied as
the documient’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 4 member or anTuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes
L um aware that any false informasion submitted in i document 1 the Department of State
constitules a third degree felony as provided for in . 817155 F.S.
ALBERTO GUZMAN

Typed or printed name of signee
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