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© ARTICLES OF ORGANIZATION .
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' = B
ARTICLE I, - NAME: Z g i:—’
The name of this Litmited Liability Company ("Company") shall be: %%;
=ty
BF AT ALLAMANDA, LLC

- 88

The mailing address and street address of the principal office of the Company is:
2901 SW § Sereer, Suite 204, Miami, Florida 33135,

ARTICI.E M. - DURATION

The peried of duration for the Company shall be perpetual unless dissolved acesrding fo
[aw,

Tl o= MANAGEMENT

The Campanyvis 1¢ be managed by: a manager or managers and the name{s) and address
of such managar is:

Jose R. Boschertl

2901 SW § Strest, Suite 204
Miami, Florida 33135

The right of the moembers to admil additional members and the erms and conditions of
the admissions shall be: new members may be admitted From time to time and Upon such tenns
and conditions as shall be determined by a umanimons vote of the holders of all of the
Membership Interests.
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RYICLE VI - MEMBERS RIGHTS TO CO

SS

The right of the membors of the Campany {0 continue the business on the death,
retirement, resignation, expulsion, banknuptcy, or dissolution of a member or the occurrence of
any other event which wrminates the eontinual membership of @ member in the Compeny shall

be: determined by a unanimons votc of the remaining holders of all of the Mebership Interests
to continue 1o conduct the business of the Company under the Company’s name.

(Tn accardance Joid sect.fcm AORHMOR(3), Flarida Suuten, the sxesution of this
eidavii constfiuteslan o dor the peualties of perjury thar the ek
stated lierein oye wug.)

oschetr, Manoger
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED

LIMITED LIABIITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited lability company is:
_
BF AT ALLAMANDA, LLC ?-%
i
2. The pame and the Florida street address of the repisterzd agent are: o - %_ﬁ_q_
~ gEF
= mem
PEDRO A. MARTIN, ESO. S e
NAME » = @
=%
[ty
Greenberg Traarig, PLA. >
221 Brirkell Aven

) 00
Florida awrset address {p.0. Door NOT ACCEPTABLE)

Migmg Plorida 33131
CITY, STATE AND Z(>

Having been nained az registered agent and to eccept service of progess Jor the above stred limited ligbitiry
compary af the place designated in this cerrificare. 1 hereby aceept the appointmant & reégiviersd agant and opree
ts ad in this cupacily. | further ogree 1o comply with the provivions of all statutes refating to the proper and
complete performancs gf wy duties, and I ars familisr with ond accept tha obligarions of my pesition as regisizred
agent
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