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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bi10SOY USa LLC
{(Must conlain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principal QOffice Address: Malllng Address:

109 HEATHERBROOK WAY
HOLLYWOQD, FL 33021

109 HEATHERBROOK WAY
HOLLYWOQOOD, FL 33021

ARTICLE 101 - Reglstered Agent, Reglstered Oftice, & Registered Agent's Signature:
{The Limited Linbility Company cannot sarve as its own Registered Agent, You must designate an individual or

aaother business entity with an active Florkda registratian.)

Ths name and the Florida street address of the registered agent are:

PATRICK CONSTANTIN
Nume

109 HEATHERBROOK WAY
Fiorida street address (P.O, Box NQT scceptable)

HOLLYWOOD FL 3302]
City State Zip

Heving been named as registersd dgent and (o acegpt service of process for the ebove stated limited Hability company at the
place designated in this certificate, ! hereby accept thy appointment as registered agent and agree 1o act in this capaclrv. |
further agree o comply with the provisions of all statures relating fo the proper and complere performance of my duttes, and |
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, X.5..

FULrick ouitantiy

Patrick Constentin (Dec 8, 2022 14:16 C5T)
Regislered Agent's Signature (REQUIRED) S

(CONTINUED) o
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ARTICLE V-
The name and address of each person nuthorized to manage and control the Limited Liabillty Campany:

"AMBR" = Authorized Member
"MGR" = Manager
MGR PATRICK CONSTANTIN

109 0 Y
HOLLYWQOD, FL 33021

MOR HELENE CONSTANTIN
108 HEATHERBROOK WAY
HOLLYWOQD, FL 3302]

(Usz atiachment if neczssary)

ARTICLE V: Effective dale, if other *han the date of fiting: .(OPTIONAL)

(4F rn effective date is listed, the dnte must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on tha Department of Stare's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SSREYBY, o rfant iy RN

Patrick Canstantin {Dec 8, 2022 1118 £57) SR :_Z_J,
Signature ef A member or an authorized representative of v member. -, e

This decument is exacuted 1n accordance with section 605.0203 (1) (b), Floride S{a[uie’s.
[ am aware that any false information submitted in a document ta the Departnent of Stete
constitutes a third degree felony as provided forin s.817.155, F.S. . =

PATRICK CONSTANTIN ' >
Typed or printed name of signee )
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