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!
ARTICLESOF ORGANTZATION FUR FLORMA LIMITFD LIARILITY COMP
" ARTICLE | - Name: . . o ' S
The namwe of the Limdied Liability Company is; . : ’

" BevEx Consulting, LLC -

{Mua ond with the words “Limited Fabillty Company, “1.1.C." or “L1LCT)
"ARTICLE U - Adidress: |

The nmlmp dadress and wireed mh‘ln.‘\\ wl'the pmxnpnl oflice nf e 1 unllcd I. Iahll:ly( ompany i

% 1l Place " B Bl Place A .
Taint Cownt 11 32169 Pahn ¢ oast 11, 32169 o

ARTICLE 111 - Registercd Agent, Rogisicred Office, & Rc:-gmcrti Agent's Siguamre;

(Ihe Limited Liability Company cannod scrve 2s its own Registercd Agent, You must designate an individual of
another bassiness entity with an active Florida registration.)

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

Roben Marciang

Name
3 Eltiot Place -
Florida street address (P.0O. Box NOIT accepizbic)
Palm Coast FL 32164
City State Zp

Hoving been named as regmercd agml and to arcept service of pmcw for the above stated limited liobility company at the
ploce designaled in this cerificale, I hereby accept the appointment as regisiered agent and agree Lo act in this copacity. |
Ather agree io comply with the provisions of oll siahutes relating (o the proper and compleie porformance of my duties, end /
am familicr with and eccept the obligations of my position a3 rgpistered agent as provided for in Chapier 605, F.S,

Repistered Agent's Signature (REQUIRED)

. ™)
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ARTICLY IV-

Eiie nanw and sddress ol each person anthorized o imanage and controd the Limited Liability Company.

TAMER" - Authoorod Membaer
"MGRT = Manager
AMBR Kobent Murciano

8 Hlien IMlace
Patm Coast FI, 32164

{UJsc arachment if necessary)

ARTICLE V: Yffective date, if other than the date of fiting: L{OPTIONALY
(If 30 effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
Lhe date of filing.)

Note: [fihe date inserted in this block does ot mert the applicable stuiory filing requirements, this date will oot be listed as
the document’s effective date oo the Department of Staie's records.

ARTICLE VI: Ouher provisions, if any.

mmmsmnnum;%ﬂ MWM/’@

Sigualure of 4 member or sn suthorized represeatative of a member.
This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false mformation submitted in a document 1o the Department ofStatc
constitutes a third degree felomy as provided for in 5.817.155 F.5. ~o
Robert Marciano 0
Typed or printed name of signer Do

Eiling Fers, S
$125.00 Filing Fee for Articles of Orpanization and Desigontion of Kepisceeed Agent T
S 30.00 Certified Copy (Optional)

3 5.00 Certificute of Swtvs (Optional) -
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