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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABRI Y COMPANY
ARTHCLE T - Name:

The nanw ot the Limited Liabilay Campany i

BHDIGITALVENTURE LLC

thfustend with the words “Lanuted Liabidity Company, “LLC o 7LLCT

ARTICLE 1 - Address:
The maling address and street address ot ihe prinempat otfice of the Limited bl Company s
'rincipal OHice Address:

Mailine Address:

e —— " —rmr—

620 NE 173th Suca

G20 NE 175 Succet
North Miuami Beach, FIL 3362

North Miami Beach, FI, 23162

ARTICLE T - Registered Agent, Registered Offiee. & Registered Agent’s Sianature:
{The Lamited Liabiliny Company cannot serve as 18 own Repistered Agent. You must desighaie an individual or
another business entity with an active Florida regisiration.)

The nanie and the Florida street addiess oi'ihe registered agent are:

|.co Oberlander

Name

620 NE |7 3th Steet
Florida stcet address (PO [Son XOT aceeprables

North Mo Beach Il.

Cny Stile FATH

Havig been named as registered ayent and fo accopn service of racess for the above seated fomied Sebdiy company ai ihe
pace designated w vhis cernficae, herefy accepi the appomiment as regisicred ageit and agree i acs inis capacey. !
Jurther ugree (o compl it the provisions of all seatites relaimng o the proper and complere performance of my duties. and !
ant famdiar with qud accept the ohhganons ol my posidion es regisioved agent as provided jor o Chapter 603, F 8,

Is! Leo Oberlander

Regstered Apent's signaine (REQUIRED)
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ARTICLE V-

The minme and address of cach persoauthonized w manage and contred the Limited Lisbilny Conipany:

“AMBR" = Authorized Manber
“AMGR” = Manager

ANMBR Leo Oberlander

620 NE T751h Strect

North M Beach, FLL 23162

MGR Leo Oberlander
GO0 NE D75 Strevt B
Norih M Beach, FL 2302

AMBR Pavid Salznan
P11 Rewds Lane
Fai Rockiwav, NY FIn4]

(Usc attachment 1t necessary)

ARTICLE NV Eftective date, 19 other than the date of tibngs OPTHONAL

{H an effective date is listed. the date must be specific nnd cannot be mare than five business days prior to or 90 day s after
the dute of Niling.)

Note: [Fthe date ingerted in this block does not meet the applicable statutory tihng requirements, this date will pot b listed as
the document’s effective date on the Depaiinent of stte’s records

ARTICLE VI Other provisians, i$0any.

BEOUIREL SIGNATURE:
{s/ Leo Oberlander

Siznature of i member or an satherized representative of o menber,
I'his duocument is exceuted o acvordance swatl section 6050202 (1) (b, Florida Siatutes,
Lam asware that any false intormation subnuited s a decument to the Depariment of Stale
constitites a thind degiee felony as provided for in s 8171533 F.5,

[Leo Oberlander

Ivped ar printed name of signee
|-‘i|'“u Laess
SE25.00 Filing £ ee for Articles of Qreanization and Designation of Registered Agent
30000 Cerdfied Copy (Optional)
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