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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $ 160.00

Authorization Signature: La

BETA SPRINGS LLC

BUSINESS NAME__

DOCUMENT #

_X_Certified Copy of Articles of Organization
_X_ Certificate of Status

NEW FILINGS

____Profit Corp
____Not for Profit
_X__Limited Liability
____Domestication

_ Other

__ CORP

~LLLP

OTHER FILINGS

_____Annual Report
_____Ficutious Name
___ APOSTILLE
__ Country

EXAMINER’S INITIALS:

AMMENDMENTS

___Amendment
___Resignation of R.A. Officer/Director
___ Change of Registered Agent

___Revocation of Dissolution

___ Merger

___Conversion

___Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foreign filing
Limited Partnership
___Recinstatement

__ Other



COVER LETTER

TO: New Filing Section
Division of Corporations

BETA SPRINGS LLC
SUBJECT:

Name of Limted Labihiy Company

The enclosed Articles uf Orgamzauion and Feets) are submitted fur filing
Pleese return all correspondence concermay this matier 1o the following.

DOMINIQUE ATTAL

Name ol Person

BETA SPRINGS LLC

i Company

15751 SHERIDAN STREET, #8217

Address

FT. LAUDERDALE. FL 33331

City/State and Zip Code

alphasprngshe{@gmatl.com

Eanal addeess (1o be used tur uie annual repurs nolificatiung

For turther information concerning this nuuter. please call,

954 532-8750

DOMINIQUE ATTAI
HiN| )

Name of Person Ares Code Daytume Tetephone Number

Enclosed s o cheek or the fullowing smount’

Z 812500 Fahing Fec 813000 Filing Fee & CS155.00 Filsyg Fee & =S 160.00 Filng Fee,
Certtficate of Staius Cernlicd Copy Certifivate uf Status &

faddinonal copy is enclosedt Certified Copy
taddiional copy s enclosedy

Street Addroess

New Filing Sectan Division

The Centre of Vallahassee

2413 N Monroe Strect, Suite §10
Tallahassee, FIL 32303

Mailing Address

New Filmg Section
Iivasiun uf Corporations
P Bavn32?
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lighiliy Company s,

BETA SPRINGS LLC
WO T or LLCT

(Must contain the words “Limited Liability Company, “L.1L.C

ARTICLE U - Address:
The mailing address and street addiess of the prancipal office of the Linited Liability Company is
Mailing Address:

Principal Office Address:
15751 SHERIDAN ST. 15751 SHERIDAN ST,
=217 2317
FT. LAUDERDALE, FL 33331 FT. LAUDERDALE, FL 33331
ARTICLE I - Registered Azent, Registered Office. & Repistered Agent’s Signature:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eninty with an active Flonda registiation,)
: = Come
=S
The name and the Florida street address ot the registered agent are: e :‘:-;’
DOMINIQUE ATTA] £- R
Name A - P
15751 SHERIDAN ST, #217 L E
Flurida street address (7.0, Box XQT sceeptabled LS .
)
FT. LAUDERDALE FL 33331 ST %
State Zip

Oity

Having been named s registerod agemd and o aeeept service of process for the above stated limited Habiline company at the
place destgnated i tins certicate, Fhereby aceept the appoiniment as registered agent and agree to act in s capaciy, |
fierther agree o complvwith the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fandiar with and aceept the obligations of my position s regisivred agent as provided for i Chapier 603, F .5

& 6o \ﬁ\(ﬂu_A P((:u

Registered Agent’s Signature iREQUIRIEDN

(CONTINUEDY



ARTICLEV.
The nanw and addiess of cach person authorized o manage and control the Linuted Liability Company:

.I.. I . ':'ﬂlllﬂ ."I Ii ,a ddtﬁﬁﬁ'
"AMBR" = Authonzed Member
"MGR" = Mamager

MGR KENNY ATTAI
15751 SHERIDAN ST, #217
T LAUDERDALE, FL 33331

MGR DOMINIQUE ATTAI
15751 SHERIDAN ST, #217 L=
FT. LAUDERDALE, FL 33331 PP
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{Use atachment 1t pecessary)
ARTICLE V: Etfective date, if other than the date of fibng; AOPTIONAL)

(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days sfter
the daite of filing.)

Note: Tt ihe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the ducument’s effectn e date un the Depanment of State™s records.

ARTICLE VI Other pronasions it any

REOUIRED SIGNATURE:

Socaengudtio

Signature of a member or an authorized representative of a member,
Thia document s executed 10 secordance with section (05,0203 (1) (b). Flonda Statutes,
[ g awiare that any fulse mlormation submitied in a document o the Departiment of State
canstitutes o thind degree fetony as provided for in s X17.155. 1.5,

DOMINIQUE ATTAI
Typed ar printed name of signee

y Fae vy

SE25.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent
§ 3000 Certified Copy (Optional)

$  5.00 Certificare of Status (Optional)



