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) @ — - ARTICLES OF ORGANIZATION
FOR
BF RITZ 1506, L.1..C.

ARTICLE L - NAME:
The name of this Limited Lisbility Company ("Company”) shall be:
| BF RITZ 1506, LL.C.

ARTICIETL - ADDRESS

The mailing address and street address of the prineipal office of the Company is:
2901 8W 8 Street, Suite 204, Miami, Florida 33135,

ARTICLE 1Y, - DURATION

The period of duratjon for the Company shall be perpetual unless dissolved according to
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ARTICLE IV, - MANAGEMENT
The Company is to be managed by: 2 manager or managers and the narme(s) and address
of such manager is:

Jose R. Boschatti
2901 3W 8 Street, Sujie 204

Miami, Florida 33135
ARTICLE V. - ADMISSION OF ADDITIONAT. MEMRERS

The right of the members to admit additional members and the terms and conditions of
the admissions shall be: new members may be admitted from time to time and vpon such tenms
and conditions as shall be determined by a unanimous vote of the holders of 2ll of the
Membership Interests.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE 4 REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
BF RITZ 1506, L.L.C.

2. The name aud the Florida street address of the registerad agent ars: ' _
PEDRO A, MARTIN, ESO. o DA
NAME —= X~
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Greenberg Traurig, P.A, &

1221 Brickell Avenue. Suiie 2100

Tlorida straet address (P.0. BOX NOT ACCEITABLE)

Mizrni, Florida 33133

CITY, STATE AND 228

Having been nemed s regtstered ageny, and to accept service of process jor the above stated limited Bability
company ¢ the place disignaied n thie cerrificate. I hersby aceept the agpointment gs registered vzent and agree
t act in this eapacity. [ further agree 1o comply with the provisiony of oll statutey relating to the proper and
conmiplete performance of my duties, and T em familiar with and accept the obligations of my position as registered

Do/ 2

SIGNATURE 7

agent.
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