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To: Page: 2af 3
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE [ - Name:
The name of the Limiated Liabilite Company is:

Bhie & Management LLC

(Must end with the words “Limited Liability Company. “L.L.C_7or "LLC™)
The mailing address and street address of the principal office of the Limited Liabilite Company is;
Mailing Address:

ARTICLE 1T - Address:

Principal Office Address;
3921 Alton Rd. Unit 107
Miami Beach, FL 33140-3852

3021 Alton Rd, Unit 107
Miami Beach, FL 33140-31852

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent®s Sipaatare:
(Yhe Limited Liability Company casnot serve s ils own Registered Apgent. You must desigrate an individual or
anather husiness entity with an active Flonda registration, )

The name and the Florida strect address of'the registered agent are:

Gershon Fink
Name

1921 Alwa Rd, Unit 167
Florida street address (1.0, Box NOT acceptable)

Miami Beoch FL
City Siate Zip
Having been mimedeas registered agent and to aceept service uf process forthe above stated fimiied liabititveompany ai the

placedesignened in this cortificare, Hhereby uceept the appointmentas regisicred agemt and agree 1o act in this cupacity. |
Surther agree io complewith the provisions of all siatutes relating 1o the proper und complete performance of niv dhation. eond

ani familar with aned aceept the obligations of my positionasregisiered ageni as provided for in Chapier 603, 17.5..
—
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Registered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized w manage and centrol the Limited Labitiy Company

"AMBR" = Authorized Member
"MOR™ = Manager
AMBR Gershon Fink
3921 Alon Rd, Unit 107

Miami Beach, FL 33140-3852

(Lsc atachmertt if neeessarnyy
AOPTIONAL)Y

ARTICLEN: Eftective date, it other than the date of titing:
(I 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: Wibe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the docament’s efTectve date on tie Depatiment of State's tecords

ARTICLEVT: (nher provisions, ifany,

REQUIRED SIGNATURE: s
/ .
G i

Signature of  member or an suthorized representative of B member,
Flis document is exceuted m necordanee with seclion 805.0203 (1) ¢h). Florida Statutes
Loy aware Ut any false infnnation submitted in a document 1o the Pepariment of State

constitutes a third degree felony as provided for in s 817,133, T8,

PLI N

Gershon Fink
Twped ar primed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certifted Copy (Optional)
§ S5.000 Certificate of Status (Optional)
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