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ARTICLES OF ORGANIZATION FOR

BCD OPTION, LLC

ARTICLEI- NAME

The name of the limited lability company is BCD OPTION, LLC (the “Company™).

ARTICLE IT - ADDRESS

The mailing address and stroet address of the principal office of the Company is 2333
Brickell Avenne, Suite D-1, Miami, Florida 33129.

ARTICLE Il - BEGISTERED OFFICE AND AGENT

=)

The name and street address of the registered agent of the Company in the Staxe o

Mary Ann David, Esquire
2333 Brickell Avenue, Suite D=1
Miamid, Floxida 33129
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Having been named as regzstered agent and to accept service of process for the abovéf.smt ol
compety at the place designated in this certificate, I herveby accept the appointment as re@'mmf =
agenr and agree o act in this copacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agenr as provided for in Chapter 608, F.S.
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Régistered Agent's Signamre

Sy 2l

Mary Ann Divid, Authorized Representative

(In accordance with section 608.408(3), Florida Smwmres, the execution of this

document constinues an affirmation woder the pepalties of petfury that the faors smted
herain are mue.)
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