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ARNCLESOFORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namo:
The name of the Limited Liability Company is:

BEHINC CNMILLC

(Must cantaia the words “Limited Liabiliny Company, “L.1L.CL7or =1L
ARTICLE I - Address:

The mailing address and street address of the principal otTice of the Limited Liability Company is

Privcips) Office Address:

Mailing Address:
054 San Schastian Cirgle 7030 W Palmetn Park Road. Suite 15365
Boca Raton, FL 33433 3oca Roton, FLL 33433

,\R FECLE ILE - Registered Agent. Registered Office, & Registered Agent’s Signuture:
The Limited Liability Company cannot serve as its own Registered Agemt, You must designate an individus 1I2hr

™3
~
—
.m(n'f‘n.r business entity with an sctive Florida registration.) - -
hes % -
The nume and the Florida street address of the registered agent are: 3: = ———
[ | g--—-
. . (V]
Veorp Acent Serviees, Lie. A « R
o e = (I
- = —
~ . . .
1200 Sowh Pine tsland Road <. P2
Florida street address (.0, Box NO) accepiable} == : g_j‘
)
I
Plantation KL 33324
Chv Siate Zip

Having been nameed as reptistered avent and o aceept seevice of process for the above stated limited labilin: company cr the
place designated inthis certificare, fhereby aceept the appoimiment as registored agent and agree o act in £1s aipaciiv. 7
Surther agree to comply with the provisions of ol stanatesrelating 1o the proper und complete performance of mne duties, and |
am femitiar with and accepr the obligaiions of my position us regisiered agentas provided for inCleper 6035, 178

L

Registered Agent’s Signature f87QIIRED)

{CONTINGLED)
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ARTICLE Y-
The name and address ot vach person aghorized 1o manage and contrel tie Limited Liability Company:

,[-. I . :.“"‘. Ili.lll _} ‘“1" W
"AMBRY = Authorized Member

"MGR™ = Manager

AMBR BEHLLCTTYY LLC
T0M) W almettay Park Diive | Suile 13363
Boca Raton, FL 33433

AMBR TTYY LLC
6033 Sinckland Avenue
Brookbvn, NY [1233

tLise attachment if necessaryi

ARTICLEY: Effective date. if other than the date of filing: A(OPTIONAL)

{If an effective date iy listed, the dute must be specitic and cannet he more thap five business days prioe toor 90 davs s fter
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable staaumtory filing requirements. this date wilt not be listed as
the document’s effective date on the Department of State’s records.

ARTICLENT: Other provisions. ifany.

na
-

ml BT

REQUIRED SIGNATURE: L. o= L

tns 1 ——

Eliyats Baron A o I
Sl;,,mnulcu[.t member or an suthorized vepresentative of a member. 77 = i
This document is executed in accordance with section 6050203 (1) (b). Flarida Ktaltes, X2 .
| am aware that any false informaiion submitted in 2 docume to the l)emmmentﬁﬂ Stale o !:___J

eonstitutes o thid dcb:u. Tefony s provided for ins X117, 155, F.8 =T

LS

Eliyahu Baron '

¥()

Typed or printed nane of np e
Ciliny Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3K Certified Copy (Optional)
S 5.00 Certificate of Status {Optional}



