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ARTICLES OF QRGANIZATION FOR FLORID A LIMIED LIABU JTUY COMPANY
ARTICLE |- Nume
T'he namme of the Licated Liability Company is
BEN Y 3EN LLC
¢Must contain the words “Limited Liability Company. "L CL o 1LLCT)

2301 S OCFEAN DRIVE APT 206
APREUIL)

ARTICLE 11 - Address
Principsl Office Address
HOLLYWOOD, I

I'he mailing address and sweet address ol the prinvipal ottiee of the Limited Liability Company is:
Mailing Address:

2301 § OCLEAN DRIVE APT 506
HOLLYWOOD, T1. 31019

ARTICLE 11 - Registered Agent, Kegistered Ollice. & Registered Agent's Sienatre
1 The Limiied Liability Company cannot serve as its own Registered Agent. You must desiznate un individual or
anather business eniity with an active Flacida regiatration.)

Name

I'he name and she Florida street address of the registered 2cent are
ACCOUNTANT & MANAGEMENT, INC.

134U NE 12IRD STREET
Floriiis street address (.0, Box NOT accepiable)
RRIT-)

FL
Zip

NORTT MIAMI
City State
Heaving beon namad as regastercd agent and to aceept service of process for the above staied limited liakilin: company ar the
place desiyuited i vus cortificate. ) hervby aceep: the appointineni as regivtered agent and agree io act in this capocise, |
Surther agree 15 comph with the provisions af ol satutes refatig to fhe proper und compiet: performance of my duries. and {
am jamitiar with and cccepi the obligations of my positiaeras rc?mcn o ugnnt as provided jor in Chapter 603, F.5. .
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ARTICLE 1V-

The nanme and address of each person authonzed to manage and control the Lamited Liabiliy Company.,

TAMBR® = Authorized Memboer

“MGR" = Manager

AMBR JOSE LUIS PERISSINOTTO
2301 § OCEAN DRIVE APT 306
HOLLYWOOD, FL 12019
MBR FLORENCTIA BELEN DEFRANCE

2301 S OCEAN DRIVE APT 306
HOLLYWOOD, IFL 3351y

lisc attachment if necessary)

ARTICLEV: Liffecuve date. f aihier than the datc of filing: {OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than tive hisiness days prior to or M days after
the date of filing.)

Note: [ithe date inserted in this block does not meet the applicable stamtory tiling requirements. this date will not be listed as
the document s eifectve date on the Department of State’s recinds.

ARTICLE NVT: Chher pravisions il any.

REOUIRED SIGNATURE:
J1OSE LIS PERJSSINOTTO

Signuture of o member or un authorized represencative of 4 member.
This dozument (s executed 10 aceordance with seetion GUS.0203 (1) (h). Flarida Stawites
1 am aware thai any [alse mlvrmation subnuited 1n a document to the Department ot State
constitutes o tnrd dewree fetony as provided fo ins §17 153, F.8

JOSE LTS PERISSINOTTO
Typed ar printed name of sizoce

Filine Fees:
$125,00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§ 500 Certifiente of Status (Optipnal)
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