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ARTICLES OF ORGANIZATION

HOUT D O9759

FOR
BH 310, LLC
ARTICLE T - NAME:
The pxme of this Limited Lishifity Conpany ("Compary™) shall be:
BH 310, L1C
ARTICLE 1« ADDRESS _
2 =

‘The mailing address and street iddress of the poncipal office of the Company is: =, ‘—gfi
701 Brickell Aveonc, Swuite 2280, Mianw, Flomda 33131, =3 g%ﬂ
-} e
Pt aZt,
Bow

ARTICLE TL - DURATRIN % _é'é

The peviod of dergtion for the Compary sheH be perpetual unless dissolved according fo™- ’é%

{0 = Z
ARTICLE OF - MANAGEMENT
The Company is to be oaoaged by, 8 manages or managers and the name(s) end address
of such coanager is;
Omar A, Herpandez
701 Bricke!l Avenus, Suite 2280
Miarni, Florids 33131

AR

~

DN
The right of the mamnbors to admit additiopal metwbers ot the terms and conditions of
the admissions shall be: pew merpbers may be rdmitted from tme o time and
Mentbarship ntecests,

such terms
and conditioms 3 shall be determined hy =z mmanimous vote of the holders of alf of the

FA-Za o

The right of the memwbers of the Corupany o continne the busiosss on s desth,
refirenient, resignation, expulsion, bankruptey, or disestution of 2 membsr of the occumence of

any other event which temninates the continial membership of 2 member in the Compagy shall

e s aRllrs =)
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be: determined by a noanimons vote of the rempining boldere of 2li of the Mexhersbin Iniereats
to conttmye to condnet the business of the nder the Company’s mane,

Signotore of & member or an anthorived representative of a member

(Iin aceordapce with section 505408033, Flosids Batutes, the exesution of tiia
aifdavit constitaies sn xtfirmation undzer the penaltics of perjury that the ficts
smird hexoin e tous}
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CERTIFICATE OF DESIGRATION OF
EEGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605415 OR 608507, FLORIDA
STATUIES, THE UNDERSIGNED LIMITED LIADNITY COMPANY SUBMITS THE
FOLLOWING STATEMSENT TO DEYIGNATE A REGISTERED OFFICE AND
) REGISTERED AGENT IN THE STATE GF FLOKIDA.,
[
; 1. Thensme ofthe limited lishility compsny is:
BH 310, LIC =
F T
2 The name sodd the Florida stroet addicss of the rogistorcd agent ans: et %ﬁ{g
2 %
- OMAR A HERNANDEZ, = g
NAME ™ o
)
= =B
701 Beigkell Avapus, Swite 2780 2 2
Mnmx@;p&mmm&&}
CIY, STATE AND ZIP
Hoving been nomed oy rogtssred ggend and 1o coowpt sorvice of provere for the above stgted Hoviied Relbility
rompany of the place desigacmd (n e certificaie. I Mrely woocpl ke gupainzment aX registered agent and egree
fp act ix thit capecity. { further apres to rumply with the providens of oll siatutes rating to te proper an
completz performunce oF Xy duties, and I om fomiliar with and accept the oblpmians of my posidon as regisisred
agent,
|

B SGMATURE

eV TG

£5:97  rEgE-82-udg



