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LIMITED LIABILITY COMPANY
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ARTICLES OF ORGANTZATION
FOR

BF STRITTER ESTATES, LLC

TT L - NAME:
The name of this Limited Lishility Company ("Campany™) shall be:

BF STRITTER ESTATES, L1C

ARTICLE IT. - ADDRESS
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The mailing address and street address of the principal office of the Company is:
2901 SW 8 Street, Suite 204, Miami, Florida 33135.

ARTICLE 1T, - DORATION
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The period of duration far the Company shall be perpetmal enless dissolved aceording to
lzw_ 145 R
i
e
The Company is 10 bc managed by: a mansper or managers and the name(g) and address
of such manager is:
Josc R, Bogchetty
2501 5W 8 Streel, Suite 204
Miami, Florida 33135
TT V.- T F

1
The right of the members to admit addittonal members and the {erms and conditions of

the admissions shall be: new members may be admitted from time {o time and upon such terms
and conditions a5 shall be detzamined by a unemimous vote of the holders of all of the
Membership Interests.
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'Ihcnghtufﬂ:cmqnba-s of the Company to continpe the busiiess on the death,
retivement, resignation, cxpulsion, barkruptcy, or dissolution of & member or the occmrence of
myothcrevmwhmbtermmmm cantinual membership of 2 member in the Conpany shall
ez determined by a unanimous v the remaining holders of alt of the Membership Interests
to continue fo conduct the ¢ Company under the Company's name

Signaturc of 2 membe.

thorized representative of a member

(In sceordance with soctlon 608.408(3), Florida Swmtistcs, the exccution of this
xifidgvit constinutes en afffrmation under the penaltizs of perjury thet the ot
Fpated horem are te)
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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 A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The neme ol the fmited Hability company is:

BF STRITTER ESTATES, LLC

2 The name and the Flotida street address of the registered agent are:

JQSE R, BOSCHETIT
NAME o o
L R [ %]
A
. =
2901 SW § Street, Suite 204 == B
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Floeids seoet adkress (7.0, BAX NOT ACCEPTABLE) Fri= —
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Migmi, Florids 33131 5= o
[wies
CITY, STATE AND 2P i o

Having been named ar regiviered ogant end to accept Service of provets for the above rinted limsted lability
company of the place designated i this ceviificate. I herely oreept the appointment ax registered agent and agree
fo acr in this copacity. T further agres to comply with the provisions of all statutes relating 1o the proper cnd
complete performance of my dufiex, and I am familiar with end accept the shiigatonr of my position qs regitersd
agent.
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