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COVER LETTER

TO: New Filing Section
Division of Corpuorations

BEH PARTNERS LLC
SUBJECT:
Name of Lamited Liabthity Company

The enclosed Articies o Organization and tfeets) ure subnsitted for filing,

Please retumn all correspondence concerning this matter to the foltowing:

Nanw of Person

FILE RIGIT 1LLC

FirnyCompany

1425 37TH 8T SUITE 201

Address

BROOKLYN, NY 11218

City/State and Zip Code

sates@itilencorp.com

E-maib addess: (10 be used for future annual eport notitication)

For further information concermny this maiter, please callk:

Sara 718 RT7R-5811
at( )

Name of Person Area Code Daviime Telephone Number

Enctosed is & check Tor the following amount:

SL60.00 Filing Fee.

From: Mark Fuchs

$130.00 Filing Fee & D5155.un Filing Fee &
Cerlthicae of Status &

Cetified Copy
(additional copy is enclosed)

I !SIIﬁ.UU Filing Fee D
v - R :
Cernticate of Status

Street Address

Mailing Address

New Fiting section WNew Filing Scetiom

Bivision of Corporations [hvisien of Corporations

PO Box 6327 Clitton Building

Taluhussee, FL 32314 266) Eaccutive Center Cirele
Tallahassee, iF1L 32301

FI2Z000036238 3

Certfied Copy
taddizional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY
ARTICLE ] - Name:

The nizme of the Limited Liability Company is:

BEH PARTNERS LLLC
(Must contain the words “Limited Liability Company, L or 1L

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

Principal Office Address: Mailing Address:
TOI0W PALMETTO PARK RD) TNEOW PALMETTOPARK RD
STE % 13363 STE & 12363
BOCA RATON FL 33433 BOCA RATOUN, FL33233

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liabiline Company cannot serve as ils own Registered Agent. You must designate an imdividual or
another business entity with an active Florida regisiration.)

The name and the Flogida street address of the registesed agent are:

BEALRIONLILLC
Naiwe

7054 SAN SEBASTIAN CIRCLE
Florida street address (P.O. Box NOT aceeptabic)

BOCA RATON, Fl. 33433
Oy State Zip

Hirving heen pirmied e registered agent and o gecept service of process jor the aheve stated mited liahidin company ai the
place designaied in ithis cersificare, [ iwereby aceept the appuoinament us registered agent and agree fo wct in this capaciee. !
fierther agree o cempie with the provistens of afl statuies relaing o the proper and comiplete pedformance of my dutics, and |
am familier with and aceept the obligaions of pie position av regiieved agent as provided jor in Chapter 6035, 1.8

SICHAIM B OBLERLANDIER
Rewmstered Agent’s Signawee tREQUIRED)

(CONTINUED)

LIS MAANANCENDYEOD D
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ARTICLE TV-

The nasne and address of each person authorized w manage and contral the Eimited Liability Compuny:

““ . \'.Im . ."”I 3 “"[!.: A2
"AMBR" = Authonzed Member

"MGR™ = Manager

MGR CHAINM B OBERLANDER
050 W PALMETTO PARK RD, STE # 15363
MIAML FE 33126

MGR ELIYAHU BARON
7034 SAN SEBASTIAN CIRCLE
BOCA RATON FIL 33433
(Use attachment if necessaryy
ARTICLE vV Elfeetive dute, it other than the date of Hiling: AOPTIONAL)

{11 an cffective dute is listed, the date must be specific and cannot be more than five business days prior to or M days after
the date of filing.)

Note: 1{the date inserted in this block does not meet the applicable statutory Bling requiremenis, this date will not be listed as
the document’s effective date on the Deparument of Stute’s records,

ARTICLE VI Other provisions. it any.

REOUIRED SIGNATURE:

[f3/CHATM B OBERLAMDER
signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 6030203 €17 (b). Florida States,

I am awarc that any false information submitted in a document to the Departiment of Stawe
constitires a third degree felony as provided for in » 817,135, F.5.

CHAIM B OBERLANDER

Typed ar printed nagme of sipnee

rFppse
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Capy (Optionab)
S .06 Certifieate of Status (Optional)
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From. Mark Fuchs



