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ARTICLES OF ORGANIZATION
| ®

¥OR
BF RITZ 506, L.L.C.

ARTICLET - NAME:

The name of this Limited Liability Company ("Comapany") shall be:

BF RITZ 506, L.1.C.

ARTICIE . - ADDRESS
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The mailing address and street address of the principal office of the Company is: < : .

2901 SW 8 Street, Suite 204, Miami, Flotids 33135 o i
&

ARTY - DURATION :_5_

The period of duration for the Company shall be perpstua) unless dissolved according to
law.
ARTICLE IV, - MANAGEMENT
The Compan,
of such manager is;

Y 15 10 be managed by: a m&hager or managers and the name(s) and address

Jose R, Boschety

2501 8W 8 Street, Suite 204
Miami, Florida 33135

ARTICLE V, - ADMISSION OF ADDITIONAY, MEMBERS

The right of the mergbers to admit additional members

end the terms and conditions of
the admissions shall be: new members may be admitied from t
and conditions as shall be

ime 1o time and upon such terms
detenmined by & unanimous vote of the bolders of all of the
Membership Interests.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED L

IMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

The name of the limited Kabiliry conpany is:
BF RITZ 505, LL.C.

The name and the Florida street address of the registered agent are:

PEDRO A. MARTIN. ESQ.
NAME

G- AW 10

Greenberg Traurig, P.A,
[221 Brickell Avenue, Syite 2100
Floridy street sddress (7.0, BOX NOT ACCEPTARIE)

CITY, STATEAND 2It

Having been named ay regitered agent end s ACCEPL Service of procoss for the above stated Lntited liability
cempanp at the place desigmated iy this certificate, [ heveby qLoepr the aprainiment

as registered ogent and agree
to act i thig capacity, [ further GETEE 1o comply with the provisions of all statutes relating 10 the proper and
complete performanee of My dutiey, and I am fomilior with zng wceept the vbligations of my position as régisterod
dgent.
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