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- . These:Articles of Organization are made for the purpose- of
organlzing a Florida Limited Liability Company under the Florida
Limited Liabj.:l.l'.i.ty Company Act (Florida Statutes Chapter 608).

1. . Name. -The name of this limited 11ahi11ty' cbmpa;ﬁy is
BEAUROIS LIC [“Company™). ‘ C

2. Duzation.. The Company shall exist from the date of filiag
“these Articles with the Departmsnt of State until the sarlier
of tha axpiration of ten (10) yeara from the date of filing
“hereof, ¢r- the occurrence -of any of the events aspacified in
Florida Statutes Section €08.441, uriless continyed ‘byr the
"‘ungnjiirmus; consant of all of the members. ,

3. "Ma'ili.pg address and Stgeet Address. The Company'e ,u-;a'iiing and
. +street address is» 721 S.E. 17th "3treet, Fort Laiuderdale,
Florida, 33316. 3 -

4.  Registered. Agent and Offica. The name of the: initial
regigtered agent of the Company 1P FREDERIC M. BARTHE. The
street address of the initial registered agent of the Company
is BB8 Ssputheast 3rd Avenue, Suite 400, Ft. ZLauderdala,

- Floxrida. 33316. :

5. . Additional Members. Additional members to the Compsny may be
. admitted, :but only if all the current membars agree to the
‘admission® of the additional meambers and to the terms of
ﬂdmi.s‘i()n-. . ' . .

6. Terminatiun of Membership. If a membar of the Company dies,
- retires, resigns, is expelled, 13 dissolved, experiences
. bankruptcy, or upon the occurrence of any other event which
. terminates the oontinued membership of a momber . in thg
. Company, the remaining members may, by \nsnimous written
' agreemiant,’ continue the business of the Company. .
Preparqd by: . ; :
FREDERIC M. BARTHE, ESOQ.
Florida Bar No.: 959456
. 888 35.E. 3rd Avenue, Suite 400
. Ft. Lauderdale,. Florida 33316
Tel.t (9%4) 524-6666
Fax: (954) B24-666S




ATTRGISITE 5 i

S

AFFIDAVIT OF MEMRERSHIP AND CAPITAL CONTAINUTIONS or-
- LIMITED LIABILITY COMPANY S

-
t

The : undersigned Member or authorized representative |
BEAUBOIS LLC deposes and says:

iy

ot
r:\:'_;:
1} the above named limited liability company has at least &Wo
C o members; . - TR

2) -the total. amount of cash contributed by thoe inembers fs
510, 000.00; - . :

3) %f any. .the agreed value of property other than: cash
. contributéd by membezrs is nones and '

' 4)  the total amount of cash or property nnt‘idﬁnm to be
contzibuted by members is $10,000,00. This total ‘includes
- amounts frem 2 and 3 above. ‘-

. e e s . - L P -

BEAUBOLS MANAGENENT, INC., w Plorida
£OTpOTITign. _

iin securdinmg with wttien £39.03010:, r:-'nu. ISV,
€ Shelotitn wf Thiv AIELAIVEE GULIVITVLRT av EXIiTRETAWR
.o : A ::rg O-.mmu S Peryery LR hw-fawte ledes Bewir
 STATE OF FLORIDA ) “he.
COUNTY OF BROWARD |}

T HEREBY CERTIFY that on this day, before me, an officer duly
.authorized in the State aforesaid and in the County aforesaid to
take acknowledgments, personally appeared PIEZRRE POMERLEAU, a3
President of B 13 MANAGEMENT, INC., Managing Member of "‘BEAUBOIS
LLC, .who prodiced proper identification and who executéd the
foregoing instrument and he acknowledyed before me that he exediated

" the' same.

. WITNESS my.hand and official seal in the State and County last
aforesaid this _/{ day of Septembar, 1997. a

’, * M N




’ Management of Company shall i;n.{"tinl.ly be

managed by the ’E entity who shall. serve as
. Gmbers or until

thelr suécessors axe ¢lected and . L

: e’

Name and ;nddmaa:

BEAUROIS {HNWA'GENENT, INC.,
A.Florida Corporation
721 $.E. 17th. Street
Fort Lauderdale, Florida 33316

Thereafter, the Company shall be managed by one managing
-member - who shall be elected annually as provided in gﬁe
regulations. - . -

. Regulations. The members shell have the. power to adopt,
alter, amend, or repeal regulations of the coumpany ‘containing
provisions for the regulation and management of the affairs of
the Company. : :

.Qate of Existence of the Company. The aexistence of the -
Company shall commence on the date of £iling the Articles of
Organization by the Florida Department of State, _

The undersigned executed thess Articles of Organization
effective as of September 19, 1997, :

4
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. CERTIFICATION OF DESIGHATION Or PRy
REGISTRERED AGENT/REGXSTERRED OFFICE —c

J
;l:;
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PURSURNT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES;
THE UNDERSIGNED LIMYTED LIABILITY COMPANY SUBMITS THE FOLLONING
STATEMENT IN OESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, . TN

-~ ..

THE STATE OF FLORIDA. s

' The name of the limited liability cempany is: BEAUBOIS LLC,

The name ‘and address of the registered agent and office is:
FREDERIC M. BARTHE, Esqg. 888 Southeast 3rd Avenue, Suite 400,
Fort Lauderdale, Florida 33316, '

' Having bean némed ag registered agent and to accept service or

process for the above stated limited liability company at the
place designated in this certificate, I hexreby ‘accapt the
appointment as registered agent and agree to act in this
capacity. I further agrees to camply with the provisions of
all statutes relating to the, proper and complete perfurmance
of my duties and I am familiar with and accept tha obligations

of my position as registered agent.

7’/\ M/qcaz |

EREDERIC M. BARTHE ¢~ (Date)
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