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FLORIDA DEPARTMENT OF STATE
Katherine Harriz
Saecretary of State

Decenbar 13, 2000

FAS-T CORP. AGENTS, INC.

I 4

SUBJECT: BCW FAMILY, L.L.C.
REF: WO0D0D0DD29248

60 G Hd §103000

We received your electronically transmitted document.

Howevar, the
document has not been filed,

Please make the following corrections and
refax the cotiplete document, including the electreonic filing cover sheet.

Pursuant to section 608.409(2), F.S., the effective date must be specific,
cannot be more than five business days prior to the date of filing or more
than 920 days after the date of filing.

Our office received your document
onh . Please amend your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 487-6094.

Agnes Lunt

FAX hud. #: HOOODONG48BES
Document Specialist Letter Number:; 400A00062840

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION OF
LIMITED LIABILITY COMPANY
BCW FAMILY, L.L.C.

The undersigned, being authorized to execute and file these Articles, hereby ;emﬁns that:

ARTICLE I Name:

The name of the Limited Liability Company is: BCW FAMILY, L.L.C., hereafter
referred to as the “Company™. R
| ARTICLE W Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: I
6175 NW 153rd Street, Ste 230 e ,E@’ 505 ; -

Miami Lakes, FI, 33014 =
e ]
S
ARTICLE liI - Registered Agent, Registered Office, o &
& Registered Agent's Signature o ==
The name and the Florida sweet address of the registered agent are: e_—; ;ﬁ |
=
Timothy Heil & En
6175 NW 153rd Street, Ste 230
Miami Lakes, FL 33014

Having been named as registered agent and to accepi service of process for the above stated

limted liability company at the place designated in this certificate, 1 hereby accept the

appoiniment as registered agent and agree to act in this capaclly. Ifurther agree to comply with
erformance of my duties, and 1

the provisions of all statutes relating to the proper and complete P
am familiar with and accept the obligations of my position as registered agent gs provided in

Chapter 608, F.S.

DATE: December 11, 2000
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Article IV — Management

The limited Yability company is to be managed by onie or more managers and is,

therefore, 2 manager-managed company,
Y. Effective Date

I
The effective daie of the Company is DECEMBER 11 , 2000.
! IN WITNESS WHEREOF, ] have signed these Articles of Otganizition and

acknowiedged them 1o be my act this December 11, 2000.
SONI'I‘A C. WADE

Florida Statutes, the execution of this

(In accardance with Section 608.408(3),
ths penalties of perjury that the facts

affidavit constitutes an affirmation under
siated herein are truc.)
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