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ARTICLE 1 - Name:
The name ofthnLumdembllny Company it

303 BGM LLC

(Mgt and with (he werds "Limited Lishility Oompany, *LL.C." or “LLC7)

. ARTICLE II - Address:

mmﬂhgadmmdmmﬂofﬁmmnnipal oﬂlceofﬂwLimltedUnblljty Company is:

515 N, Flagier Drive, Gulte 400 : 400

Wost Paim Boach, FL 33401 Wast Paim Baach, FL 834041

ARTICLE III - Registered Agent, Registered Office, & Registered Agont’s Signeture:
(Tho Limited Lisbility Compeny otzmot strve 88 ity oom Registered Agont, You eoust deigorts mwwm
bummwwﬁnmmmj

The name and the Florida street address of the registered ngent &ro:
Gregory W. Coleman
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516 N. Flagler Drive, Suite 400
" Flotida street address (P.O. Box NOT scceptuble)

‘West Palm Beach 5 33401
City, State, anil Zip '

Having been ramed as registered ogrers and to aocept service of process for the above siated limited
liabiitty compeny at the piace designazed in tids certificare, I harely aooept the appoinoment as
registered agent and agres 1o aet In this capacilty. I further agree to comply with the provisions of all
statuies relating to the proper and complete performaps q“mMudemﬁnﬂwrmw
awepniuobugmmqupomm risignt o608, F.8.,
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ARTICLE IV. Mannger(l) or Mulg!ng Member(s):
ThenmandaddrmofuchanguurMmagmstbwuuﬁ:ﬂm

Jitle: Name and Address:
"MGR" =
"MGRM" = Mannging Member
: 516 N, Flagier Drive, Sults 400
Waet Paim Beach, FL 33401
. MGR " Robart O, Gritton, Jr,
) 515 N. Flagier Drivo, Sufte 400
Wast Paim Boach, FL 33401
MGR Mark T, Lutflar
: 816 N. Fiagler Drive, Sulte 400
Wost Pnim Banch, Fl. 33401
{Use attachment I necessary) .
ARTICLE V: Effective date, if other then the date of filing:  (OPTIONAL)
(Handecaveﬂatehﬁm.thedmmunhmdﬁeud mntrthe more thap five business dayy prior
to or 90 days after the daie of filing,)
REQUIRED SIGNATURE:
Siguztarc of » mgliber or $n Authorized reprosentative of & meu.har.
(I ancordmnge with peolan 608.408(3), Florida Statutes, the execution
of this doopment constitutes an kffirmetion mnder ta penaltics of perjioy
that the facts stated hecein are true.)
Gregory W, Coleman
Typed ar printog nat af signes
Flliag Fees:
5125.00 mhglm for Artieles of Qrganization aud Desiynstion

of Reglstornd Agmnt
3 30.00 Certified Copy (Optional)
3 5.00 Cartificate of Statas (Optional)
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