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COVER LITTTER

1: New Filing Section
Bivision of Corporations

BFB OCEAN KING HOLDINGS LiC
SLBIECT:

Namwe ol Limited Libitity Compans

The enclosed Articles of Orgamzation and [ees) are submitied for Nling.
Please retn all correspondence concerning this maiter to the following:

(¥4

N ) NN r.__‘.

DAVID BAUER, ESO -;ﬁt—;
[ gl AL
Numwe of Person o
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BAUER GUTIERREZ & BORBON PLLU P:&
N
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Fiim Compam -
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S PONCE DE LEON BLVD STE 210 =
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Addiess

CORAL GABLES FIL 33134

Ciiy/State and Zip Cade
DAVIDE@HGRLAWGROUP.COM

F-mail address; (1o be used for futare simed report notilicationy

For fusther intfermation converning this neer, please call:

DAVID BALER, ESO 205 30-3934
al g |
Ninge of Persan Arca Cade

Dastime Telephone Numbe

Fpclosed i3 a cheek for the following amonni:

= L2300 Filing Fee CIS120 00 Filing Fee & CIS153.00 Filing Fee & LiS160.00 Filing Fec,
Cernente of States Ceritfred Copy Cettiticale ol Stajs &
taddinional copy s enclosedy Cuertticd Copy
Cadditional copy is enclosed)
Mailing Aeddress Street Address
New Filing Scetron New Fileng Scection Division
Diviston of Corporations The Cente of Tallahassee

P Bos 6327 2ATA N Moo Strect, Sanie 300
Tallahassee, FI, 32314 Tallahassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE |- Name:

The namw of the Linuted Liability Cempany is:

BEFH OCEAN KING HOLDINGS LLLC

{3 st contuin the words “Limitied Linbthiy Company, 1L or "LECT)

ARTICLE QL - Address:

The mailing address and strect addiess o the prineipa) oflice o the Limited Liability Conmany s
Principal Office Address: Muitine Address:
co
ST PONCE DE LEON BEND STE 210 1 PONCE DE LEON BEVD STE llllgi:-_:
CORAL GABLES FE 33134 CORAL GABLES FL 3313 r";‘:
-
o
25
e ) ) . , — b
ARTICLE HI - Registered Avent. Registered Oftice, & Revistered Agent™s Signature: -

(The Limited Liability Company cannot serve as it own Kegistered Agent Yoo must designate an individual or €0 &2
another husimess entity with an active Flonida regisnanon.) X

1d°33
3ivis d

The name and the Flotida street addiess ol the reetsiered naent sie:

BAUER GUTIERREEZ & BORBON PLILC
Namge

S PONCE DE LEON BLVD STE 210
Floridi streer addiess (PO, Box NOL acceptable)

CORAL GABLES Fi. 3at3d
SHS State Zip

Heving been named as rogistercd ugent and to v ept service of process for e above stated tndied Habidin: company at tne
place desionared i i ceviticate, Dlicreby aveept the approfniment as regisnered ngent and agree to aer i dis capacing
furdher agree o comphewily the proviions of all stattes velating to the proper and complete pevtormance of v duties, and |
cnn juntifior with and aecept the oblications of o posiion as vegistered agent ax provided jor in Chagter 603 F.5.

s anvid Haner

Registered Agent’s Signanne (REQUIRED,)

(CONTINEEI
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ARTICLE V-
The vume and address ol cacl persan suthorized o manage and control the Limited abelits Company
File: N wnd Address;

"AMBIRT - Authorized Momnber
UAMGRT = Manage

ALGR JONATHAN SINCLAIK BEASON o
2000 PONCE DE LEON BLVD STE S8
CORAL GABLES Fi 33134 -
MGR DANID BABER
S14 PONCE DE LEON BLVD STIE 210 _
CORAL GABLES FIL 33134 -
¥ g
e B
MOGR S STRENGTH CORP N g~ "~ | ‘ﬂ
S19 PONCE DE LEON BLVD STE 210 ;T_"_';_S?. -
CORAL GABLES FL 33154 S I . 1
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(Use atinchment Hneeessany
ARTICLE N Eftective date, 7 ather than she daic of iling: COPTIONAL)

e etfective dute s Fsted, the date must be specific and cannot be more tan Five basiness days prioe to or 20 dayvs alter
the date of tiling)

Notve: [the date inserted inthis block does notimeer the applicable stautory filing regquitements, this date wild et be Bsied as
the docunent’s cftective date onthe Depattment of Stante s reconds.

ARTICLE VI Other provistons ifany

REQUIRED SIGNATHRE:

0 David Bauer

Signature of a member e an antherized representative of a member,
This ducument is exceuied in accordance with seciion 6030203 (11 (h Florida Sttuies.
[am aware that any Gulse indormarinn submited oa document w e Depaniment ot St
constries o third degree (elony as provaded o in s 8171535 F.N

David Bauer

Typed or printed name o signee

S125.00 Filing Fee for Arvticles of Orvganization and Designation of Regisiered Agent
S A0 Certified Copy (Opiional)
S S Certificate of Status (Optional)



