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. ARTICLES OF ORGANIZATION
-
BF 2624 LINCOLN, LLC
ARTICLE L - NAME:
Ths name of this Limitsd Lishility Company ("Company™) shall be:
BFF 2624 (SNCOIN, LLC

ARTICLE 1. - ADDRESSE

The mailing addrexy and stzect address of the principa] office of the Company &s:
2901 SW 8 Street, Suite 204, AMiami, Florida 33135

ARTICLE 1. - DURATION

The pedod of duration for the Coznpany shall be perpetual unless dissolved according to
law.

LENL - AL,

The Company Is to be numaped by: a manager or mansgers 2ud the name(s) and addiess
of such manager is:

Lois Boschegi
2001 5V 8 Strect, Suite 204
Miami, Florida 33138
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CERTIFICATE OF DESIGNATION OF
REGISIERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LBAITED LIABIITY COMPANY SUBNMITS THE
DESIGNATE A REGISTERED OFFICE AND

POLLOWING STATEMENT YO
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the {imited liability compuny iat

I8
BF 2624 LINCOLN, LLC

The name end the Florida streel addness of the repistered apgent ste:

LU BOSCHETTYL,

NAME

2901 S. W, § Street, Suite 204
Flocidx soeet addross (70, BOX RUGT AUCEFTARLE)

Miami, Florida 33835

CITY, STATE ARD 21

Huving been named gy regastered cgent and to ceoept service of prosesr for the above siqred limired Habiy
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