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ARTICLES OF ORGANIZATION
OF

BVBUENA YISTA, LLC

The undersigned does hereby subsoribe to, acknowledge and file the folowing
Articles of Otganization for the purpase of ereating a limited liability company wador the
laws of the Siate of Florida.

ARTICLE ]

The name of this Ymited labilily company shall be: BV Buepa Vista, LI.C,
ARTICLEIf

. The mailipg address and strect address of the prineipal office of the Hmited

liability company shall be 1725 University Drive, Suite 450, Coral Sprngs, Plotida. &
33071, with the privilege of having its offices aud branch offices at other places withingr> o .
without the State of Flotida. E I =
EO N
ARTICLE It M mImEs
T ot
, The initial regletered office of this limited lisbility company is 1725 University oo -
Drive, Buite 450, Coral Springs, Florida 33071. The joitial registered agent at i
addrese i3 Albert Vorstman, =

=r

ARTICLETV i
The limited Hability cottpany will be 3 manager-raanaged company.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Org&ujzaﬁonﬂﬂs‘%&dayof Py 7 , 2002,

Albert Vorstman, Manager
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursusnt to the provisions of section 608.415, Elorida Statutes, fhe wndersigned
Umited lzbility company submits the following sttement in designating the reglatered
officefregistared agent, in the State of Flotida.

FIRST - The name of the limited lisbility corpany is BY Buena Vista, LLC.

SECOND = The name and address of the registered agent and offics is:

- Albert Varstmman
1725 Univesity Drive, Suite 450
Coral Sprinas, Floside 33071
p- U)
Having heen named as registered agent and to accept sevvice of prooass for-the
dbave siated Hmited liahility company at the place designated in this wertificate, Therehy
aceept the appointment a5 registered agent and agree to act in thiz capacity. [ further
agies 1o eomply with the provisions of all stahutes relating to the proper and complefe
performange of my duties, and T am familia with and accept the oblipations of-my
position us registered agent, P

Pated thisﬂ;%é_day of _ & %, 2002,

4._/._—/#-._'—-—-_-__—&—-_-%_-_
Afbert Votstman, Registerad Apeni™
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