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ARTICLESOF ORCANIZATION FORFLORIDA LIMNITED LIARUITY COMPANY

ARTICLET - Name:
The name of the Limued Linbility Company s,

BEHPM LLC
(Musi contain the words “Limited Liability Company, “L.L.C." or "LL.7)

ARTICLE T - Address:

The muiling address and street address of the prmeipel office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:
720 Lugo Avenue 720 Lugo Avenue
Coral Gables, Florida 33156 Coral Gables, Florida 33156

ARTICLE LT - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
(The Lanited Liability Company cannat serve as its own Kegistered Agent You must designate an individual or
gnother business entily with an acuve Florida regisiration.)

The nume and the Flonda street address of the registered agent are:

Robert Moser

Name

720 Lugo Avenue
Florida street address (1.0, Box XQIT acceptable)

Corul Gables Florida 33156
City State Zip

Having been named as registered agent and (o accepr service of process for the above stated livted habilin company af the
plidce designatedin this certificate, [ hereby accept the appoiniment as vegistered agent and ugree fo act in this capaciny. |
further agree o comply wath the provisions af alf siatuies reiating to the proper and complere performance of my duties. and |
om familiar with and accept the obligations nf my position oz registered agenr as provided for tn Chapter 603, F.S.

Kot Mosey

Registered Agent’s Signature (REQUIRED)

(CONTINUEIY
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ARTICLE V-

The name and address ol each person authonzed to manage and control the Limited Laatnhty Company:

'|‘I‘“I.. ,S-Imi- l'n“ ‘} ‘hl[c=i'
"ANBR" = Authorized Member
"MOGR" = Manager

MGR Robert Moser

720 Lugg Avenue
Corel Gahles, Florida 33156

{Use attachment if necessary)

ARTICLE YV Effective date, if other than the date of Nifing: (OPTION ALY
{If an eflective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 daxvs after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective daie on the Depariment of State's records, .

ARTICLE VI: Other provisions, if any.

S REQUIRED STGNATURE:
S Koleort Masr

Signuture of a member or an authorized representative of o member.
This document 1s executed in accordance with seetion 6630205 {13 (b). Florida Statutes,
1 am aware that any fulse wformation submittedin a document to the Depariment of State
constitutes a thrd degree felony as provided for ins. §17.1535, .S,

Robert Moser

Typed or printed name ol signee

Fiting Fecs:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional
S 500 Certilicate of Status (Optional)
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