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ARTICLES OF ORGANTZATION FOR FLOIIDA LIMTTED LIARILITY CONMPANY

ARTICLE - Name: .
The reme of the Limited Liability Company 1s:

ST LG

Beuvdiife solutions LLC
{Must contain the words “Limited Liability Company, "1 1, (

ARTICLE IF - Address:
The mailing address and sueei address of the principal oifice of the Limited Liabiluy Company s
Muailing Address:

Principal Office Address:
8233 NW 3dth iy
Deoral. F1, 33122

NIS33 NW 34Lh Dr
Dorai, FL 33122

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business eniity with in active Florids registraiion. )
The name and the Florida street address of the registered agent are,

KCO Services LILOC
Nomc

3035 NW Hi5th Ave Ste 17
Florida stizeet address (PO Box XOT accepiable)

Dol FL 37
City State Zip

Having been named as registered agent and ro accep: service of process tor the above stuted finzited habilin: company at the
appeinanent oy regisicred agent end agree (o et in s capoap, |

! the

;
place designuted ine this ceriificate, | herveby accep
Jurther agree 1o comply with tie provisions of ail stafetes relaang to the proper and complete periormance of my dudies, and i
am famifiar with and accept the obligatons of my poation as regisieved agent us pravided jor in Chapter 665, F.5..

Registered Agent's Signawre (REQUIREDY
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ARTICLETY.
The name and address of cach person autherized 1o manage and conirel the Limited Liability Company:
- .:'.] e ."Jsi .] shh.sk:.
"AMBR" = Authorized Membe:
"MGR" = Manage:
MGR

VERA RINCON, MARIA R
S253 NW 3dth Do

Doral, FL 33122

(1se attachment i necessary)

ARTICLE V: Effective date. if other than the date of Hiling: (OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: Ifthe daw wserted i this block does not meet the applicable staivtors fling requiremenis. this date will not be hsted us
the document’s effective date on the Deparhiment of State’s records,

ARTICLE VT: Other provisions, if any.
ANY AND ALL LAWFLH, BUSINESS

REQUIRED SIGNATURE:

Signature of & member or an nutherized representative of a member.
This document 15 exeauied 1 scenrdance with section 6030203 (1) (h), Florida Statuies.
I am aware that any false information submitled in a document 1.

:nt 1 the Beparument of State
constitutes a third degree felony as provided for ins 817135 F.5

VERA RINCON, MARIA R
Typed or prinied nome of signee

Filige Fees:
5125.00 Filing Fee for Articles el Organization and Designation of Registered Agent
3 30,00 Certificd Copy (Optional)

$ 5060 Certificate of Status (Oplional)



