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ARTICLES OF ORGANIZATION
FOR

BC FLORIDA CITY, LLC
ARTICLE 1. - NAME:
The name of this Limited Liability Company ("Company") ghall be:

BCFLORIDA CITY, LLC
ARTICLE 1, - ADDRESS

The mailing address and street address of the principal office of the Company is:
3779 WW 131st Street, Miami Lakes. Flogida 33014

ARTICLE II. - DURATION

The period of duration for the Company shall be perpetual unless dissolved according to
law.
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ARTICLE fil. - MANAGEMENT = @
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The Company is to be managed by: a manager or managers and the name(s) and aqiThs
of such manager is: e =
oL =
Martin Caparros, Jr. :"‘3?—; =
5779 NW 151st Strect 4
Miami Lakes, Florida 33014
And

Jose R. Boscheni
2901 SW & Street, Suite 204
Miami, Florida 33135

Simuature of 3 member or an autho representafive of a member
{In accordance with sectior 608.408(3). Flana Statutes. the execution of this

affdavit constitutes an affirmiation unders the penailics of perjury thar the facts
staved herein are tue.)
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is:

BC FLORIDA CITY, LLC

The name and the Florida strees address of the registered agent are:

LUIS R BOSCHETTI.
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2901 5.W. 8 Street, Suite 204 mT w5
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CITY, STATE AND 2P

Huoving been named os regivaved agent and to oecept service of process for the above swated limited liability
compory at the place designated in this certificate. | herely accept the appolmment as regissered agenl and agree
fo agt in this copacity. | further agree to comply with the provisions of afl starures relaring to the proper und
compiete performance of my dueles. and | om familior with and acespt fhe obligations of my position as registered
agenr.
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