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ARTICLES OF ORGANIZATION % S
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BH MIDWAY POINT 212, LLC AP
ARTICLE], - NAME: ey,
< ,?@;;.7, o
The pame of this Limited Liahility Corpany ("Covopony™) shall be: %%ﬁ
“t 48

BH MIDWAY FOINT 212, LIC
ARTICLE 1. - ADDRESS

The mailing address and street skdress of the principal offfice of the Company is:

. 701 Brwkell Avetise, Suite 2280, Maami, Florkly 33131.

ARTICLE II, : DURATION

The period of duration for the Company shitll be perpetual unless dissolved acconding to
Ty,

ARIICLE TIT. - MANAGEMENT
The Company is tty be managed by: & marsgey or memagers and the mene(s) and address
of soch mangger is:

Omar A. Hersande=
701 Brickell Avere, Suile 2280
Mizsmi, Florida 33131

and

Luis R. Boschetti
2501 SW 8 Styeer, Snite 204
Mz, Florida 33135

The right of the members to #dmit additional mesbers and e terms and conditions of
the ndunissions shall be: new mernbers mey be admited o thoe to tiae and upon such terms
and conditionz 25 shall be determined by & wemiowns votc of the bolders of all of the
Mombetship Intertsiy,
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The right of the scmbery of the Company fo contione the business on the death,
retitement, resipnation, oaguision, banknipicy, or dissoluion. of 2 mamber or the octinronce of
any other event which fcrmivates the coutinual membership of 2 wember inthe Compeny shafl
be: debermined by a uranioous vote of thes remaining holders of 2ll of the Membemhip Intereats
to continue w condnct the brsiness of the Coropan the Company's name.

Sizzatnre of ¥\astmber or xn suthorizad representative of 2 member

(o wecrdencn with pection GOB SDE(R), Florudy Stdcs, the excontion of this
wiEdavit constituicy an alfierstion wode tiie peashies of pogory that the Gete
sreted hevedn e frue.)
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CEBRTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISTONS OF SECYION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A RBGISTERED OFFICE AND
REGISTERED AGENT INTHE STATE OF FLORIDA.

1. The vame of the tdted Nabiity company is:

< B

BH MIDWAY POINT 212, LLC A T A

' T e

2 The oo s the Flotida street sdidress of fhe registered ageat are: Y. e ¢
2 .
{f)c\“;,:f‘ % <

NAME P

o7 %

%%,

701 Brickell Avenue, Suits 2280 &

Flovida strock addrosg (PO, BOX NOT ACCEFTABLE)

Miami, Florida 33131
CITY, STATE AN 24P

Having hmmawwwmmmafmfmmmmmmm
company of the plore desigaased ix thix oprtificads. 1 hereby accipt the appoinioest &8 pegistered ogent ond agree
2 Gt in thix copocity. Iﬁ&@u”mmpﬁﬁﬁ&p’ﬂﬂﬂﬂ:d’dfﬂﬁﬁlﬂdﬁgmﬁmﬂﬂ
conglete perforszoice of my dufies, and § om famiticr itk and acoept the obEgations of my pasidow as registered
agr,

SICHATURE
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