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ARTCLESOF ORGANIZATION FOR FEORIDA LIMITED LABILUITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BMN South Beach LLC
{vust contain the words “Limited Lisbility Company. L. L.C.7or *LLC™

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liabilite Company is:

Principal QTice Address:

Muailing Address:

19111 COLLINS AVENLIE, L'NIT 906 1 GRACE AVENUE, SUITE (08
SUNNY ISLES, F1. 33160 GRIEAT NECK, NY 11021

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve i its own Registered Agenl. You must designae an individual or
another business entity with an active Florida registration.)

T name and the Florida street address of the registered agentare:

ASALF DROR

™NIn

911 COLLINS AVINLE, LUNTI 906
Florida streer address (P.0). Box NQT acceptable)

SLINNY ISLES FL 231460
Civ State Zip
Herving been nemed as regiviered agent and 1o geeept service of process for the above stated Hmited liahiline eompany: e the
place dusignated inihis centificate, L herchy aceept the appointmeni as regisiered agent and agree 1o act in #5s capacity, |

Jurther agree 1o comply with the provisions of all stares veloting to the proper and complete performance of my duties, and 1
am fumiliar wich amd aecept the obligations of my position as registercd agent us provided for inGapor 603, FX

A ASAF DROR
Registered Agent’s Stgnature $E2QNRED
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ARTICLE Y-

The name and address ol each person authorized 10 manage and control the Limited Liability Company:

Tigle: X Laddress:
"AMBR™ = Authorized Member

"MGR" = Manager

AMBR ASAI DROR
L1 GRACE AVENUE, SUITE 108
GREAT NECK.NY 11021

(Use attachment if necessary)

ARTICLEV: Eilective date. if other than the date of filing AOPTIONAL)Y

(T an effective date is listed. the date must be specific und cunnot be more than five business davs prior to or 90 days after
the date of filing.)

Noete: if the date inserted in this block does not meel the applicable statutory filing requiremients. this date will not be listed as
the document’s effective date on the Department of State™s records,

ARTICLEVI: Other provisions, ifany.

REQUIREDN SIGNATURE:
isf ASAF DROR

Signature of a member or an autharvized representative of a member.

This docuntent is executed iy accordance with section 6030203 (1) (b). Florida —‘Skahmlcs. =
I'am aware that any talse information submitted in a document to the Departmenfof State 7R
consutetes a third dewree felony as provided forin s, 817,155, F.8. = ‘: o —
L o :
_ v—]
ASAF DROR ST o
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