2360C0EOBIH(

(Reguestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] Pcx-ue (] warr [] wan

(Business Entity Name)

(Document Mumber)

Centitec Coples Certficates of Siaus

Special Instructions to Filing Officer

Office Use Only

:
|

S. CHATHAM
Fgg 21 WD

—

Vi
4338

I¢ 934702

1

;
bEd I;
e ¥
s
LT
-y 1]
L
-5 .,';‘

M

1S VHY

SORE

3€ :2 Hd

2Wd 1283480
EINEREL

A

RV AMRRAE

700388439117

ENiE

L

‘a
h
!



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Floride 32372

(850) 656-4724
DATE 02/21/2023

**WALK IN**

ENTITY NAME BENNY THE SUPPLIER LLC

DOCUMENT NUMBER

YWPLUASE FILE THE ATTACHED AND RETHRN ™

Plae gﬂpj
XXXXX Cortified Cpy
&f&ﬁ&az‘a af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&fﬁﬁm’ 67%0 ofﬁ'pﬁr & Aweadments

Certifred 53&; of Ante & Amendmerts Complete fite {1 tholading Fanaa! ,Pa‘.oarar/
Certifivate of Statas

Certifisate of Statas Keflectiap:

“AROSTIULE / KOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQULSTED

TOTAL OWED $_155.00 ACCOUNT # 120140000108 '
United Corporate
/g

Services, Inc.

Floase call Tina at lhe above ramber {faf any iesaes or concerns, | hank $oa mack.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

Benny The Supplier LLC
(Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
20001 NE 30th CT. Aventwra, FL 33180

209041 NE 30th CT. Aventura, FI. 33180

ARTICLE 11l - Registered Agent, Registered 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 registration.)
L
The name and the Florida street address of the registered agent are: I
5
Benjamin Kapelushnik o :E)
Name A<
[ R}
. T
20901 NE 30th CT. s
Florida street address (P.O. Box NOT acceptable) N
~%
Aventura FL 33180 ™

State Zip

City

¢ Wd 124340707

(

LE

{laving been named as regisiered agent and to uccept service of process for the above stated limited liahility company ot the
place designated in this certificate. | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |

further agree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am familiar with and avcepi the obligations of my position as regisiered agent as provided for in Chapter 605. F.5..

Bengpamen Sapeliasin

Réﬁislercd Agent’s gignalure (REQUIRED)

{(CONTINUED)

471 o

ex;



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Litle; X | .
"AMBR"” = Authorized Member

"MGR" = Manager

Manager Benjamin Kapelushpik
20901 NE 30th CT. Aventura, F1. 33180

[
s
2

2 Hd 12 9336002
e

J
i

e
LE

(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VT1; Other provisions, if any.

REOQUIRED SIGNATURE:
 cafirnele

Signatufe of a member dr an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
i am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided forin s.817.155.F.§,

Benjamin Kapelushnik
Typed or printed name of signec

$125.60 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



