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ARTICLES OF QRGANIZATION

FOR
BF AT 836 PONCE, LLC
ARTICLE I - NAME:
The marae of this Limited Linhility Company {("Company™ shall be:
BE AT 836 PONCE, LILC =
£i

ARTICLE .- ADDRESS =5
The mailing address and street address of the préacipal offics of the Company ls: §;“:’i-
2901 SW 8 Strest, Suite 204, Minmi, Florida 33135, e

“n
e
ART] = 2

H
1

Mpnﬁndnf&mﬁan&rﬁncnmpmyshaﬂb&mpmmdimh:dmdiggm
Jaw,

ARLICUE TV, - MANAGEMENT

The Company is to be roanaged by: 3 smnager or mamagers and the name(s) and :ddress
of such wanager is:

Jage R, Baschetti

2901 SW B Street, Swite 204
Mbamms, Floridua 33135

ARTICLE V. - ADMISSION QF ADDTTIONAL MEMBERS
The right of the memikrs to admit additional mambers xod the tetmy sad conditions of

the admissions shali be: pew members may be admitted Som time 1o tme zud upon much terms
nod copditions a8 shall be determined by a wntnimous vote of the holders of all of the
Membership Interests,
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VL - TOCO BUSINE,

The right of the members of the Company to contimie the busitess on thn death,
- - n o on
Tetiremtent, resignation, expolsion, baukruptey, or dissoldion of a member o the accurrence of

oy other event which terminuted the continpal memixrship of a member i the
be: determinad by a nosnimous vise of the remaing i the Company shal}
to continue ta conduct i of the texmaining holders of all of the Memberstup Interests
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CERTIFICATE OF DESIGNATION OF —
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 508.415 OR 608.507, FLORTDA

STATUYES, THE UNDERSIGNED LIMITED LIABRDATY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name o {the lamited Lability corrmpany is-
BF AT 836 PONCE, LLC
2. The rame snd the Flotida sireet address of the registered agent are;
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PEDRO A, MARTIN, ESQ,
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Greenberg Traumig, F.AL 1
- - e
Flocida street addresy (.0, BOK WOT, ACCERTARLE)

Mirgk Florida 33131

CITY, STATE AWD X0

Harving begn named s reginered agent and 1o acep service of process for the above pategd limired liability
cummpany of the place designaied by this covtifiente, I hereby ceospd ihe oppoliiment ax reglstered agent and agree
12 net in thir copacily. 1 firthar agree o comply with i provisions of ol saes reledizg 10 the proper and
complate performemee o ey dutiss, ond I o Jevdliar with nd aczept the obligetiont of ey pastilon ax registered

agenk
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