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ARTICLES OF ORGANIZATION
@ FOR
BF 2159 CORAL WAY LLC
Al -
The name of this Limited Lizbility Company ("Company™) shall bx:
BE 2159 CORAL WAY LILC
ARTICLE ). - ADDRESS
The muiling address and street address of the rincipa) office of the Company is:
2901 SW B Stect, Seite 204, Miami, Florids 33135

ABTICLETL - DURATION

L The pericd of dioation for the Company shall be pespetna? ealess dissalved aecording to
w. :

ARTICLEIL. - MANAGEMENT

. Tha Company is{nbehﬁmamiby: 2 manuget or managers and the name(s) and address
of such manager is: o '
Jose R. Bosch
2501 SW 8 Strokt) Suite 204
Miszoi, § A *

Signaturc of & mewbe

gt Tirthortzed representative of x member =1

(1 secavdance with sectiofBE. 408(3), Floride Stxhnirs, the exesision of thit. -
affidavit comstitoley wr affiierion onder the penadsies of petjury thet die facts =
stated horcirt are troc,) >
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICR

PURSUANT TO TIIE PROVISIONS OF SECTION &08.415 OR 603.507, FLORIDA
STATUTES, THE UNDERSIGNED TIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED COFFICE AND
REGISTERED AQGENT IN THE STATE OF FLORIDA.

The name of the linited lisbility company is:

BF 2159 CORAL WAY LLC

2 The name and the Florida street address of (he repistered agent are;

JOSER. BOSCHETT!
NAME

29061 8.W._ 8 Street, Suite 204

Flovide strers adifees (P.o.aﬁxmm'rmm

CITY, $TATE AND ZIP

Having been named ar regisiered agent and 10 acogpt service of proceee for the chove Noied limiled Habillly
comparly of the place dexipruzed i iz curtlficate. | heveby accept G Sppoinonens o3 Hyiaered agens ot agres
to ot in thix capacity. 1 firther agree 1o comply with the provizions af ofl stetues reluting 16 the proper and
complexe performanse of my dutics, and | am fomili mmmwmm:mqmwmmm&w
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