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ARTICLES OF ORGANIZATION FOR
BCD 10, LLC

ARTICLE I - NAME

The name of the limited liability company is BCD 10, LL.C (the “Company™).

ARTICLE H - ADDRESS

The mailing address and streer address of the priocipal office of the Company is 2333
Brickell Avenue, Suite -1, Miami, Florida 33129.

ARTICLE III - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of
Florida is: '

Mary Ann David, Esquire
2333 Brickell Avenue, Suite D-1
Miami, Florida 33129
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Having been named as registered agent and to accepr service of process for the above Symed -
compeny at the place designated in this certificate, I hereby accept the appointment as registered -
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions df alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and .
accepr the obiigations of my position as registered agent as provided for in Chapter 608, F.S. -
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I}égis(ereﬁ Agent's Signatare

Wyl

I'VIary/Anu David, Authorized Representatve

{In accopdance with section 608.408(3), Florida Stanves, the execution of this
docnment constimies 30 affitation yuder the penalties of perjury that the facts srared
berein are toue.)

{({HE04000013229 3)))




