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ARTICLES OF ORCANEZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

BENNATI 1930 LLC

(Must contain the words “Linited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 1T - Address;
The mailing addeess and strect address of the principal offize of the Limited Liability Company is;

Principal Office Address: Mailing Addreess:

1100 BISCAYNE BLVD
UNIT 4306 SAME
MiAMIE FI. 33132

ARTICLE 11 - Registered Agent, Hegistered 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 Florida registation.)

Fhe name and the Florida street address of the registered agent are;

GREGORY BENNATI
Nanie

1100 BISCAYNE BLVD UNIT 4306
I'tarida street address (P.O. Box NQT acceptable)

MiAMI FL 3332
Chy State Zip

Heaving been numed as registered agent and 1o accept service of process jor the above siuted limited liahiline company ai the
place designated in ihis certificate, [hereby uocept the appoictment ay registered agent and agree (0 aet in s cupacity. |
Surther agree o comply with the provisions of wil statutes relating w the proper und compleie performance of my duties, and |
am fumidiar with and vecept the obligations of my position us regiviered agent as provided for in Chagier 603, F.5.
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ARTICLE 1v-
The niame und address of each person nuthorized 1 manage and control the Limited Liability Compuny:

Ti[lﬁ' Nlmﬂ an I Address:
"AMBR" = Authorized Member
"MGR" = Maenager
MCUIR GREGDRY BENNATI
1100 BISCAYNE BLVYII UNIT 4306
MIAMI FL 33132

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than e dute of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he maore than fve husiness days price 1o or 90 days afier

the dute of filing.)
Note: 1fthe dale insersed in this block does nat meet the apglicable statuiory filing requirements, this date will not be listed as

the decument’s effective dote on the Department of State’s records.

ARTHCLE V1: Other provisions. if any.

REQUIRED SIGNATURE: )

P
l’ fl‘
- &- :?1!..\
5
Sigaature nfa member or an sutharized representative of o member.
This document is executed in ascordance with section 605.0203 {1} (b), Fiorida Siatutes.
| am aware that any false information submitted in a document io the Department of Siate

constitutes a third degree felony as provided for ins.817.135, F.S. T B

Gregory Bennal X .

Typed or printed name of signee ,;-'_ ;3;

Filine Fees: o o

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent i -
£ 30,00 Certified Copy (Optional) o =
§ A00 Certificate of Statns (Oprinnal) o
S L)



