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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

B & L INVES
{Must end wih the words ~Lyrenied Linbifity

TMENTS ENTERPRISE, LLC
Company, "LLC. " of —LLl
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the
P

cipal ¢ Address:

Mailigg Address:
500 Brickel! Ave East Tower Unit 1000
Miami, FL 33131

363 W Red Ribbon Ln

Limitec Liability Company is:

Oro Valley, AZ 85755
ARTICLE ITI - Registered

Agent, Registered Office, & Re
{The Litmited Lisibility Courpam: canmol seme 5 25 own, Registered Ages.
busioess entity with en actve Florids repxsTInon. |

Y ou mm desiymate e ndividual of another
The nane and the Flarida street address of the registerad agent are:

William C. Bennen

Name

300 Brickell Ave East Tower Unit 1000

Florida soeet address (P.O. Box NOT acceptable)

Miamt, FL 3313]
City, Swte, and Zip

Hoving bepr nomed ay regtstered ogent and so

arerpl survice of process for the above stmed limited
fiabillyy company ar the place designoted in this
apent and agree 1o art in this capacity. [ further

cerrificale ? hereby accept the appointimens os registered
agrer. fo comply with
1o the pruper and compiele performance of my dirtics, and f am fueil

ap pasition as registerzd agent %pﬁdz or in
i

the provisions of all siatutes reigting ¢
iar with and oceept the obligations gl
L F.S.
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p— pae
T
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Regisicred Agent's Sigoanwe (REGUIRED) E’é
N
M

(CONTINUED)

]
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gistered Agent’s Signature:

14

prghe 1AW
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ARTICLE 1v- Manager(s) or Managinp Member(s):
The nanw and adoress-of ench Manager ar Managing Member Is as follows:

: Name and Addrexs
"AMBR" = Authorized Membor

"MGR" ~ Monager
AMBR Nijliam €, Benner
365 W Red Ribbon [ n
Oro Valley, AZ 85755
A.MBR

Luize H. Bennen
363 W Red Ribbon L
Oro Valley, AZ 85755

{Usc artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

g1 G Hd 11 AVREIR

© 14°33SSYHY 1YL
3.&1‘5330 AHVLBQOBS

(The eflective dute: 1) carnot be

by the Florida Department of

_—'_"_-"——____
(OPTIONAL)

Prior to nor more thap 90

attached Certifi

nys sfter the date this document is filed
Statr; AND 2) must be the Same as the effective date listed in the
cate of Converston, If an effective date listed therein.)

RE SIGNATURE: '

Sigoature of 2 member or 3o authorized representative of 8 member.

Typed or printed name of signee
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