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ARTICLES OF ﬂkﬂmqm u
FOR
BH CAPITAL PARTNERS, LLC
ARTICLEL - NAMR:
The name of this Limied Lisbility Company "Compeny") shell be:
BE CAPITAL FPARTNERS, LIC
ARTICLE 1. - ADDRESS

The mailing address and street address of the principal office of the Company is:
701 Bricke]l Avenus, Suite 2280, Miami, Florida 33131.

ARTICLE I, - DURATION
The period of duration for the Cormpany shall be perpetual unless dissolved according to
law.
Tha e
ARTICLE HI. - MANAGEMENT Py =2 '
e 1
The Cowmpany is to b¢ maanged by: & mavager or managers and the name(sFaidl sddess  wor
of such manager is: cET "
L oo
Omer A, Hemendez i Y
70t Hrickell Avemue, Suite 2280 s AR R s |
Mizmi, Florida 33131 ne o
IR
Lad
and
Luis R. Boscheiti
2501 5W 8 Streer, Suits 204
Mizmi, Florida 33138
ARTIL IV. - ADMISSION OF ADDITIONAT ERS

The right of the members to adot addidonal members zad the terms and conditions of
the arkmissiong ghall be: new members may be admitted from Sme fo time and ypon quch terms
and comditions as shall be Jetenmined by a unanimous vote of the holders of 2l of the
Membership Interests,
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The right of the members of the Company to continne the busincss on the death,
retirement, resignation, expylsion, baokruptcy, or dissolution of 2 member or the occurrence of
any other event which terminates the contimial membership of 3 member in the Compeny shall
be; determined by & unanimous vote of the retnaining holders of ali of the Membersiip Interegis
to continns to conduct the busingss of the Company imder the Company’s name.

Signature of 8 member or an awthorized representative of 3 member

(% secordance with section 608.408(3), Flarids Stemnes, the executinn of this
affidyvit constitmivy en afRrawrion vder v peralties of pegury that the facts
stared hereln o toue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 602.507, FLORIDA
STATUTES, THE UMDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORID A,

L The name of the Kimited labifity company is;

BH CAPITAL PARTNERS, LLC
2. The name and the Florids street address of the registered agent are:

OMAR A. HERNANDEZ

NAME

701 Brckell Avenus Suite 2280

Florida shrest address {p.0. DOX NOT ACCIPTABLE)
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Having besn named as regiviered agent ind w accept sewice of process far the above starad r&:?rm ﬂabefzry
wumpany ot ke place devignated in thiv corzificrts. ©ierely accepl the appoiatment as ragistered of

£¢ aet in this copacily. ! firdhar dgrwe & comply wizk the proviviont of of siztutes reloling o pmpwmd
compinte sevformamee of my duties, and 1 arx fumitiar with and accept the obligations of my J:mniarr a¥ mgu{t’gyd
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