SEP &8 2884

4169 P.@1
Division of Corpo
Florida Department of State @
Division of Corporations
Public Access System ~ Y,
Electronic Filing Cover Sheet |

Note: Pleage print this page and use it as a cover sheet, Type the fax sudit number (shown
: below) on the top and bottom of all pages of the document.

(104000193810 3))) -

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate ancther cover sheet.

PR — e O PR TR P

T oo
To: e -
pivision of Corperations T w2
Fax Numberx : (850)205-0383 Er - T}
RTINSl
From: E‘ o
: Account Name : PROSKAUER ROSE LLP e MR
. Aceount Wumber : 074673001063 - = 2
v Phone : {561)995-4751 T oo e
Fax Number : (561)241~7145 Sh oy
. :‘::r" (V)
% -
N o ——e v -
>
R LIMITED LIABILITY COMPANY
& & %
e o BIP - GF, L1LC
Lo g
L@ o
RS
o B3
o ff; o Page Count
: = ‘
< = Estimated Charge $153.00
Electronic Filing; Menu Corperate. Filing, Public Accass: Help:

higps:/lefle:sunbiz org/scripts/efilcovr.cxe ’ H04000193810



SEP 28 P@@4 12:23 PM FR PROSKAUER ROSE 561 241 7145 TO S@63HIT71189833#18 P.Bz2

. H04000193810

ARTICIES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BIP -GP,LLC

Lo ARTICLE IX - Address:
1 The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1500 West Cypress Creek Road, Suite 409 1500 West Cypress Creck Road, Suite 400
Fort Lauderdaje, FL 33309 Fort Landerdale, FI. 33309

ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

e

P Leee
[l E
Scott Brenner - &

Name o . % Yy

PO A B i

LS00 Wast Cypress Crock Raad, Suite 409 e @y

Florida street address (P.O. Box NOT acceptable) e = {1

Ty wme iy

i R I
: Fort Lauderdale FLORIDA 33309 LT c.o
: City, Stats, and Zip EPT

Having been named as registered agent and to accept service of process for the above stated limited liability
comparny at the place designared in this certificate, I heveby accept the appoiniment as regisiered agent and
agree o act in this capacity. I firther agree to comply with the provisions of ail statwres relating to the proper
and complere performance of my duties, and I an familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Statutes..

Regisuked Agent”s Signaure

Pogelal2
(CONTINUED)
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ARTICLE IV- Manager(s) ot Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Najpe and Address:
"MGR" = Manager

"MGRM" = Managing Member

- MGRM Scott Brenmer

1500 West Cypress Croek Road, Suite 409
Fort Landerdale, FL. 33309

{Use amachment if necessary)

NOTE: An additional article must be added if an effective date is ret';uested.
i . REQUIRED SIGNATURE:
A __/"'t:g
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Soott Breunce

Tiriped of printed name of Sighes

L ﬁ%.m Filikg Fee for Artides of Orgenizaiton
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