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ARTICLES OF ORGANIZATION
FOR

BC VILLA DEL SOL,LLC
ARTICIEL - NAME: .
The name of this Limited Lisbility Company "Company™} shall be:

BCVILLA DEL SOL. LLC

ARTICLE I, - ADDRESS

The mailing address and street sddress of the principal office of the Company is:
5773 N'W 1515t Street, Miami Lakes, Floridz 33014

ARTICI B 1T - DIUIRATION
Inw.

The period of duratian for the Company shalt ba perpetual unfess dissolved acgording to

ARTICLE IT. - MANAGEMENT
of such manager is:

The Company is to be managed by: 2 manager or macagers amd the name(s) and address
Martin Caparros, Ir.
5778 NW 1511 Street

Miami Lakes, Florida 33014
And

m

Josc R. Boschetd

2507 8W 8 Steet, Bute 204
; idz 33135

Signatare of &

or zn gethorized represenrative of & member
{in sccordanas with séetion 608.408(3), Florida Stattes, the execrtion of (his
affidavit constifies an affirrgtion oader the penaddes of perjury that the fack

statod hevein gre troe.)
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGYSTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The nams of the Hmired Lability compeny is:

BC VILLADEL SOL, LLC

The name and the Florida sirect address of the registered agent ars

2 Lo}
JOSF.R. BOSCHETTL P &
NAME “:::j —': i
— AR -
. o Tt
2001 S.W. § Stroet, Suite 204 e e
Fleaida strect addeess (7.0, BOX HOT ACCEPTARLY) ) 3
s
e &2
Miami, Fiorida 33133

e
CITY, STATR AN LIF

Having boen nomed ot vegictered agent and 1o occept service of process for the above stoted lmited Habiliy
company of the plocr designoted in thit cerrificate. ! hereby accept the appoiniment as registered egemt aad ogre=

te ac bn this vopaciyy. T further agree to complywith the g rovitionr of g i s kautes relating to 1he properand
complete performance of my dutics, and { @ famdllar with and accept the nhligations of my poesition as registered
agenl
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