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HOUDOCDULIES A

ARTICLES OF ORGANIZATION
FOR

BCP-FRESTIGE DADELAND, LLC
ARTICLE 1 « NAME:

Theé name of this Limited Liability Company ("Cotapany”) shall be:
" BCP-PRESYIGE DADELAND, LLC

ARTICLETI, - ADDRESS

The mailing address and strect address of the Company is: 2501 SW 8 Strect, Suite 204,

Mixmi, Florids 33135,
ARHCLE B - DURATION

The period of durstion for e Conpany thail be perpetual mnless dissolved] aceanding to
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of sch manager is:
Martin Caparros, Ir.
STT9NW 151" Sureet
Miami lekes, Fiorida 33014
Jose R. Boschetti
2901 SW 8 Street, Suite 204
Mizmi, Fiorida 23135
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. Thonimeofthe limited Nsbifity sompany is;

o HCP-PRESTIGE DADELAND, LEC

2.  Theosme and the Florida stioet addreee of tha registerod agont s

IOSE B. BQRCHETTI

HAME

2901 §W 2 STREET, SUTTE 204
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