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Page Jofd 20230501 5049:38 CD7 Lexitas o From' Carol Panchana

R L >
ARTICLES OF ORGANIZATION FORFLORIDA UMITFD LIABEITY COMPANY
ARTICLE L« Name:

The name of the Limited Lisbility Company is:

BO77 LLC
(Must end with the words “Limited Liabitity Company, "L.L.C." or “LLC.™)
ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limitad Liability Company is:

in ¢ Address: Mailing Address:

3500 MYSTIC POINTE DR 3506
AVENTURA FL 33180

3500 MYSTIC POINTE DR 3506
AVENTURA, FL 33180

ARTICLE III - Registercd Agent, Registered Offiee, & Registered Agent's Signature: _4{::’_—‘ =3
(The Limited Liability Company osnnot serve 83 its 0w Registersd Agenr. Ycu naust designate an individuslor ey B
pnother busiress entity wilh ag active Florida regisirtion.) 'f': =z =
= 2
The name anc tre Florida street address of tha 1egistersd apent are: % :E,, I
© =
BESALEL DELAREA P2s o
Name r':'n"‘"f‘! =
S
3500 MYSTIC POINTE DR 3506 IF o~
Florida sireet address (PO, Pox NQT accepisbla) - ™~

AVENTURA FL 33180

City State Zip

Having been named as registercd agent and 10 accepr service of process for the above stated limiied tiabiiity company ot the

place designaied in this certificate, 1 hereby accept the appoiatment as registered agent and agree io act in this capacity. 1

Jurther agree to comply witit the provigions of all statu'es relating o the proper cad complete performance of my duties. and [
provided for in Chapter 605, F.§.

am famitiar with and aceepi the obliggry mm agen

Registered Agent's Siguature (REQUIRED)

(CONTTNUED)
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From: Carol Panchana

Ter Page: 4 of 4
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ARTICLE Iv-
The name and acdress of each pefron authorized to menage and control the Limited Uiability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR BESALEL DELAREA
3850 MYSTIC POINTE DR 3506
AVENTURA, Fi._33180 rm o
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C(QPTIONAL)

{Use arachmeni |f necessary)
han five businzss days prior 1o or 90 days after

ARTICLE V: Effective date, if other than the dax of filing:
{If an effective date i5 listed, the date moust be specific and canaet be more t
£iling requirements. this date will not be listed 23

the date of fling.)
Note; 1 the date inserted in this block doos not mzet he applicable statutory
the document’s effective date on tie Departinent of State's records.

ARTICLE VI: Other provisions, {{any.

! /7 /=77
nsmmnswmwnb,a/l.m )8 M

Signature of a member or an authorized representaghve of a memhber.
This document if executed in accordance with seetion 6050203 (1) (b), Florida Statutes,
o the Department of State

T 6m uware that any false mformation submitted in a docurnentt
conEttutes a third degree fefony as provided for in $.817.1 55, F.8

BESALEL DELAREA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organimtion and Designation of Registered Agent

§ 30,00 Certifled Copy (Ciptionai)
$  5.00 Certificate of Status (Optional)
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