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COVERLETTER

TO:  New Filiog Section
Division of Corpuorgtions

BETR Projeci LLC

SUBJECT:
Name of Limited Liability Cempany

The erclosed Articles of Orgdnization and fee(s) arc submitted for filing,
Please rerumn ail correspondenee concerning this matler to the following:

Jeffrey A. Baskics

Name of Person

Katz Baskies & Wott PLLC

Firm/Company

3020 North Mitithry Tra:] Suite 100

Address

Boca Raion, FL p3431

Clty/State and Zip Code
Jjeff baskies@katzbaskies.com
E-mdil adtlress: (to be used for funire annual report notification)

For furtker infonmnation concerplng this maiter, please cali:

Jeffrey A Dasxiep 561 910-5700
at( )
Name of|Perzon Area Code Daytime Telephone Nucber
o
€2
Enciosed is a checx for the [Qilowing amouat: -~
(0$125.0C Filing Fee )$130.00 Filing Fee & [J5155.00 Filing Fee & 15160.00 Filiig Fee, |
(Jerdfizale of Siatus Certified Cepy Certificate of Status & .1
(addizional copy is enclased) Cerdfied Copy .

{additional copy is enclosed)

Mailing Afdress Street Address <3
New Filing Section New Filing Section Division :

Division of Corporations The Cente of Tallahasses

P.0O. Box $327 2415 N. Monroe Stzeet, Suite 810

Tallahassege, FL 32314 Tallahesses, F1. 322C)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY ’

ARTICLEI - Name:
Tte name of the Limited Liabilizy Coppany is:

BETR Project LLC
(Mus: contaiz We words “Limited Liability Compacy, “L.L.C.," ar "LLL™

ARTICLE I1 - Address:
The rrailing address and street address of We priccipal office of the Limited Liabiliry Company is:

Prigcipal Office Address: ¥ailing Address:
§40 NE 7tk Avenuc £40) NE 7th Avenue
Delrav Beach. FL 33483 Delray Beach, FL 33483

ARTICLE II1 - Registcred Agent, Reglstered Office, & Registered Agent’s Sipnature:

(The Limited Liability Compeny canpot serve as its own Registezed Agent. You must designaie an individual or
another busiuess entity with an active Florida registration.)

The name and the Flonda st-eet address of the registered agent are:

lie M. Pevion

Name

340 NE 7th Avenue

Blorida sireet address (P.O. Box NQT acceptable)

Deirav Beach FL 33483
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hareby accept the appointment as registered agent and agred 1o act in this capacity, !
furthar agree to comply with the pravisions of all staiutes relating to the proper and complate performancs of my duties, and !
am familicr with and accept the obligaiions of my pasition as regisiered agent as provided for in Chapter 603, 5.,

- ~J

: (9% ]

@m%m's‘?@atmc (REQUIRED) . —
- - l_

(CONTINUED) . 1

.
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H23000005795 3




Fovasens

H23000005795 3

S1/95/2923 THY 13:1% PAX 56:4LC579% Katz Basuie and Welf

ARTICLE IV-
‘I'he name and 2ddress offeach person authorized (¢ manage and coutroi the Timited Liability Company:

I. . ‘:’Hll: au I aud:ass|
"TAMBR" = Authorized ¥ember
“MQR" = Manages
MCR Jylie 3. Pevion

840 NE Tih Avenue
Delrav Beach, FI, 334483

{Use attachment il necessary)

ARTICLE V: Cffective date, if other than the date ¢f filing: L (OPTIONAL)
(1f an effective date is lited, the ffatc must be specific and cannot he more thao five business days prior to or 90 davy after

the date of filing.)
Note: if the date inserted in this hlock dacs not meet the applicable statuiory filing requirements, ihis date will not be listed as

the document’s effective date onfbe Department of Siate’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: (Q

Slgjalu rco a,mc/mber or ac authorized represestative of 3 member.
l: ! i 4 in accordance with section 605.0203 (1) (b), I'lorida Statutes.

This do xXecute

I am awdre thet acy faise information suewmined in 8 document 1o the Departnent of Swte  ro

constitfles & third degree felony as provided for in s.817.155, F.§. o

. .

lie M, Pevign, Manage: .. -
Typed or printed name of signee '

|

$12%.00 Filing Fee foy Articles of Organization and Designation of Registered Agent o -
S 30.00 Certified Copy (Optional) 3
S 5.00 Certificate of Status (Optivoal) r;
. i
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