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- ARTICLES OF ORGANIZATION
BDF I,LLC

{n order to form & limited Hability company pﬁtsunnt io the Florida Limited Liability
Company Act, Florida Statuies § 608.401 ¢f seq. (the “Act), the undersigned hereby
executes thess Articles of Organizationin accordance with the provisions of Section 80 8.407

of the Act. .
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ARTICLETL: -3 =
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The mame of the Limited Lizbility Company is; BDF I, LLC. % e ™
EA -
- =
ADDRESS =¥ =
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The mailing address and street address of the principal office of the Lirnited Liability
Company is: 300 Lavrel Oak Drive, Suite 600, Naples, Florida 34108.

ARTICLEU
_ DURATION
The petiod of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV,
MANAGEMENT

The Limited Liability Company is to be managed by its members and tha name atid
addvess of the managing member is Equity VI Tnvestments & Development, Inc., &t 800
Laurel Oak Drive, Suita 600, Naplas, Florida 34108,

These Atticles are executed this Q Sfi-ay of Mateh, 2001, by the undetsizgned
Initial Momber of BDF I, LLC, pursuant to the Plorida Limited Liability Company Act,
Florida Statute § 608.401, et seq. The executiot of these Articles constifutes an gffirmation
under the penalties of pegjury that the facts stated herein axe trug,

Equity VI Investments & Devslopment,
Inc., . maadag ngNBer .
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SE
STATUTES, THE UNDERSIGNED
FOLLOWING STATEM

ENT
AGENT/REGISTERED OFFICE

YN THE STATE OF FLORIDA.
1.

T4 natm of the imited ability compeny is:  BDE 1, LLC.
2.

The name and address of the registored agont and office is:
Carrie B. Lademan, Esquire

Woodward, Pires & Lombardo, P.A.
4200 Tamiami Treil North, Ste. 200
Naples, Florida 34103

Having been natued as registered agent and lo socept setvice of proces

limited] liability company at the pl T hereby accept the
appointment a8 rogistered agent and agree to act in this capaciy. 1 further agres to comply
with the provisions of all statuies relating to the proper and complete performance of my
duties, and I am familier with and accept the obligations of my position provided for in
Chapter 608, Florida Statutes.

Carxie E. Lademan

FSEEMCARRIEFORMSCORPORATELOLLC SM
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5 for the above stated ‘;‘rr
ace designated in this cextificate,

CTION 608.415 OR 608.507, FLORIDA
LIMITED LIABILITY COMPANY SUBMITS THE
IN DESIGNATING TRHE REGISTERED
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