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ARTICLES OF ORGANIZATION FOR l’l‘ORIDA‘I_.[.\lfIED LIABILITY COMPANY

ARTICLE I - Nume:
The name nf the Limited Liabtlity Company 1s:

Behas: LLC
{Must comain the words “Limited Liability Company. “L.L.C.." or “"LLC.D)

ARTICLE 11 - Address:
The mailing address and strect address ef the principal office of the Limited Linbility Company is:

Muiling Address:

1600 8. Ocean Drve, Uit 23102
Hallaidale Beach FL 332C8

Principa] Office Address:

1800 5. Gcean Dnve, Urut #3102
=gliandale 3each, FL 33002

ARTICLE 1] - Registered Agent. Registered Offtee, & Registered Agent’s Signature:
{The Limiwed Liability Company cannat serve as its own Registered Agent. You must destgnate an individual or

another business enuity with an active Florida re@siranon.)

The naune and the Flarida sucet address of the regisiered agent are:

Paul =elorman, P.AL

Nume

2750 hE 135th STeel Sudn 263
Florida street address (1.Ch Box NOT acceptable)
33180

Fo

Averura
Citv Seate Zip

Having heen named oy regisiored agent and o aceept seyvice of process for the above stated limited Fability company of the
puce desienaied in this certificate, Fhereby accept the nppoiniment as regisiered agent and agree to act in this capacily. !
Surther agren o comphe with the provisions of gl statntes relating o the proper and complete perfurmanee af iy duties, and |
an fumiliar with and accept the obligations of my position as registored agesit as provided for in Chapter 503, F.5.

T Lﬂ}:{,— e .
™~

/'chiaw:éd Adent’s Signature (REQUIRLD)
~

r
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(CONTINUED)
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ARTICLE 1¥-
The minwe and address of cuch person authorized w manage and controb the Linited Liability Company:

I l" ANy - K L
“AMBR” = Awhorized Member
"MGR” = Manager

MG Scity Yeod

1800 S Ccean Drive Uit #3107
Hallar dale Beacn FL 33008

MGR Karen Sacal de Youkg
1500 &, Ce=an Dove, Uit 93102
Hallandale Beacr, FL 23009

(Uise attachment if necessary)

ARTICLE ¥ Effective date. if other than the dae of filing: AOPTICNAL)

(1f an effeetive date is listel, the date must be specific and cannot he more than five business diys prior to or 90 days afler
the dute of filing.)

Note: Ifthe date inseried in this block does not meet Lhe applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: .

R ., &
o R
Siguature of_,:l'hlcmbcr &r an authorized representative of a member.
This document is executed in accordance with section 6035.0203 {1} (b), Florida Siatutes.

I am aware that any false information submitted in a document to the Department of State
constiunes a third degree felony as provided for ins. 817153, F.5,

Paul Felgman, Eeaq,

Typed o1 printed name of signee

Eiline Foos:

S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
5 30.00 Certified Copy (Optional)
S K00 Certificate of Status (Optional)



