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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE T - Namg:

The name of the Limited Liability Company is:

BHYS INVESTORS LLC
{Must contain the words “Limiled Liability Company, *1..[..C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limite¢ Liabitity Company is:

Principal Office Address: Mauiling Address:
4101 PINETREE DRIVE 1523 4101 PINETREE DRIVE #1523
MIAMIT BEACI!, FL 33140 MIAMI BEACH, FL 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve os its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agen: age:

NERBERT SCHNECK

Mame

4101 PINETREE DRIVE #152)}
Floricla street address (P.0. Box NQT acceptable)

MlAML BEACH FL 333140
City State Zip

Having keen named as regisiered agemt and 10 accepl service of process jor the above siated limited liability company uf the
place designated in this certificate, I hereby accept the appoiniment as regisiered ugent andt agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and compicie performance of my duiies, and 1
am familiar with and accept the obligations of my position as registered agemt as provided jor in Chapter 605, F.S .

IS/ HERBERT SCHNECK
Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of cach person 2uthorized 10 manage and cantrol the J.imited Liability Company
"AMBR" = Authotized Member
"MGR" = Managet
AMBR

HERBERT SCHNECK
1101 PINETREE DRIVE #1323
MIAMI BEACH. FL 33140

AMRBR BRYAN SCHNECK
1120 CAST 22ND STREET
BROOKLYN. NY 11210
AMBR

KAREN SCHNECK
1130 EAST 22ND STREET
BROOKLYN. NY L1210

(Use attachment if neccssury)

ARTICLE ¥: Cifective date, if other than the date of filing:

. (OPTIONAL)
(If un effective date Is listed, the date must be speclfic and cannot be more than five business days prior to or 90 days after
the date of fIling.)

Note: [fthe date inseried in this block dees not meet the apphicable statutary filing requirements, this date will not be listed as
the document’s cliuctive date on the Department of State's recards

ARTICLE ¥I: Other provisions, if any.

BREQUIRED SIGNATURE:

/s/ HERBERT SCHNECK

—

3= =
Stgnature of @ member or an authorized representative of 3 member, T0- &5
This document is cxceuted in accordance with section 603.0203 (1) (b), Florida Qnmes - -
U am aware that any false informetion submitted in a document to the Department of‘State g -
constitutes u third degree felony as provided fer in3.817.155, F.S. w . _.
e o |
FHERBERT SCHNECK Ta .
Typed or printed name of signee C "___;:-" :
or @
Sl W
el o
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