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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILIFY COMPANY

ARTICLE I ~ Nugne:

The name of the Limited Liahility Copapacy I8!
Buma Waterfrunt LLC

ARTICLE 11 - Address:

“The maeiling address and strect address of the princips! office of the Lirmited Lmbiiity Company is:
130 Namth Mishigon Avenup
Chicapa, {1 60601

ARTICLE ITI - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signutare
The name and the Florida street addrass of the registered agent are:

€ T Cospomarion $ysrem

Mema

wfy C T Corporarion Systm, 1200 South Pine Islend Road
Flovida seeok sddress (7.0, Dox MOQT sccepiable)

Plantation pi i 33324 B
Ciry, Siwiz, and Zip

Having beex namsd as registered ogert and i0 accapt service of process for the above siared Smired
liability company ot the piace designated in this certificate, I hereby accept the appoiniment o3
registered agent and agree o act in this capacity. { further agree 16 comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
acoept the obligations of my position ar rogi as previded for i Chapter 608, F.5.
I Ftate:
B

- oy — TEtna M, Eastwin,
Registered Agent's Sign Assistant Secretary
ust be’ added if an affective date Is requested)

Signaruca of & menaber or ka aushorized yepresentative of & membir.

{{n eceorgance with ssction E0EADB(), Florida Siatutes, the sxeoution
of this docvrnene constituras in affinnttion under the pelulnc: of parjury
that the ficts stated herein are trus)

Les Yederar
Typed or printsd name of sipnas

Filing Fers:
F100.50 Filing Fee [or Articdss of Orgavlzelion
£ 2500 Duvignation of Reglitersd Apen:
$ 2000 Certified Copy Opiloni}
$ 500 Certificate of Staty (Opricual)
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