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BE AEATHER GLEN 234, LLC ”&%‘% %y
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ARTICLEY. - NAME: %,
= g

The name of ths Limited Lizbility Company {"Company™) shall be:
BH HEATHER GLEN 234, LLC

ARTICLE 1. - ADDRESS

The mailing adiiress snd street sddvess of the principal olfSce of the Company ist
2501 SW 8 Strect, Suite 204, Migmi, Florida 33135,

ARTICLE T, - QURATION

The period of deeation for the Company shall be porpetvial unfess dissolved according 1o
Iaw.

ARTICLEN). - MANAGEMENT

The Company is to be munaged by: a mmatager or managers and the pame(s) and sddress
of such manager is:

Jose B. Boschetti

2501 SW 8 Styeet, Suxite 204
Migzy, Florida 33135
Cmer Hemanderz

701 Brckell Avenne Snite 2280
Mizmi, Fiotida 33131

.= TON

The right of the members to admit sdditional members and the trms and conditions of
the admissions shall be: new members may be edmitied from time fo tioe md upon sach terms
and conditions as shall be detemnived by a unanimous vots of the holdam of all of the

Mernbesship Interosts.
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Ths right of the mcmbers of the Compuny to eontinue the business on the death,
retiremment, resignation, expulgion, hankoreptey, or diesolution of B member or the ocqutronce of
any other cvent which tenminstes the continual membership of & member in the Campany chall
bes deteonined by 2 nnanimous vote of he rexaining boldems of al} of the Membership Intcreas

mwﬁmmmﬁ:hﬁﬁ unider the Company’s name.

Stpmature of = membher rized repreyentative of « member

{In sccozdance with sction 608 ), Eclida Setrrcs, the exwcrtion of this
sffidavit comatimias s affrration wnder the penattics of perfuty that the fets
wutest hervim wrs fpoe )
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CERTIFICATE OF DESIGNATION OF
REGISTERED ACENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OR SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OfFFICE AND
REGISTERED AGENT IN THE STATE OF FLORTDA.

1, The bame of the linsited Hability company i

BH HEATHER GLEN 234, L1.C

2, The name end the Florikds stroet address of the registersd ggeot arc: :é %

Te 2 o
JOSER. BOSCHETI] e w2 O
NAME e ©O
AT, e O

%%

2901 SW § Street, Suite 208 =% *
2, @

Flotids strect wildress [7.0. 50X NOT ADCRPTARIZ) “%%

!r - H ﬁz 22135

CITY, STATR ANDZTP

Having beer vomad as regiftersd agent and to ocospy service of process for Lin above sicted fimited Hability
covpany «f the plice dexigraltd ix this cariificate, Thereky aecept the oppatxinen: ax registured agent ond agre?
s act in this caparuy. [ fimeker agrey @2 comply with the previvisns of 2 stancles relating to the proper and
complete prrformance of my duties, wnd } oan famdlior with aad geogp? the obligarions of my pasition as registersd
ag=n,
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