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From: M, BURR KEIM C& Fax: 12159779386 To:

ARTICLES OF ORCANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

J. BEERMAN CONSULTING LLC
{Must contam the words “Limited Liability Company, “L.L.C.,” or “"LLC.")

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

Principal Office Address: Mailing Address:

1155 Bnckell Bay Drive, #3301
Miami. FL 33131

1155 Brickell Bav Dnive, #3301
Miami, FLL 331131

ARTICLE I - Registered Agent, Repistered 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 Flonida registration.)

The name and the Florida strect address of the registered agent are:

} ‘*i:

Jonathan S. Beerman

Name
1155 Brickell Bav Drive, #3301
Florida strect address (P.O. Box NOQT acceptable)
FL 33131 -

Miami

City State Zip -7

[,
o i above stuted lim cd Nabilin: compuny af the —.
erfificate. | herein acoep!t e appointnsent a3 regisiereelageat und ugrec-to acl in this copacity. i

ith the proviiens of ulf stoniés relating (o the proper and complets p'cl;fammm'r of my c_!ur!w. and !
£ of my pagitian os registercd agent es pravidedfor in C prer &ns, F.X.

thirving been name of regisreredd agent and fo gecopt senice of pracess fi

place designated In this &

Surther agree i comply W ;
am familiar sith and aceept the nblival

Repisiered Agent’s Signature (REQUIR ED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR Jonathan §. Becrman
1155 Brickell Bav Drive. #3301
Miami. FL 33131

AMBR Maria T. Beerman
1155 Brickell Bav Drive, #3301
Miami. FL. 33131

{Use attachment if necessary) s

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insereed in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective daic on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

MN.lefnz:' ‘

N

\ Sipnaturedla member or an authorized representative of a member,
This document is cxecuted in accordance with section 605.0203 11){b). Florida Statutes.
{ am aware that any false information submitted in a document to the Department of State
constitiies a third de gree felony as provided for in s.317.135.F.5,

Jepathan S, Becrman :
Typed or printed namic of signecc

Eiling Egn-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cernificate of Status {Optional)
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