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ARTICLES OF ORGANIZATION
FOR
FLORIDA LEVETED LIABILITY COMPANY

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

.Bawen-BSC Bawgns Heichts. L.L.C.

ARTICLE II - Address:
The malling address and street address of the principal office of the Linrited Liability Company is:

Prinei ddress: Maiiinz Address;
402 11th Street North 402 1lth Street North
Naples, Flarida 34102 Naplex, Florida 34102

ARTICLE X - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street addrese of the registered apent are:

Ranald 1.. Glas
Name

—-402 11th Sereer Nopth

Florida strect addresy (PO, Box NDT nccoprabls)

Kavlox FLORIDA_ 36102
City, Statc, and Zip

Having beer nomed os regivered agent and to accept service of process for the above saed limited lightlity
company at the place designated in this certificace, 1 hereby accept the appointmens as regisiered agent and

agree to oct in this capacity. [ further agree to comply with the provisions of ol statutes relating fo the proper .
ard complete performance of my duties, and I am familiar with and accept the obiigations of my.position as -
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registered\gent as provided for in Chapter §08, Florida Statwtes.. | >, =
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Regicierad Agent’s Signature
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ARTICLE EV- Msmuger(s) or Mgy Meptber(s):
The oot snd address of each Mansges or Mannping Member ig s follows:

Xithe: Ny yordl Adddcece:
“MGR" = Manager
*MGRM" = Managing Member
Manseiag Memhor ~Hayen Bawana Seights, L.L.C.
B5D6 Wesr Stete Road B4
—~Davie, Florida 33324
Magagiog Mepher ESG-Bgtep, 1IC
402 11th Street North
Florids 34102
{(Use artachrent if necessary)

Sigsature o1 » member rtgrespuintior ol w mesaber,
=t
(¥n sccordance with seciing 608.408(3), Florkis Swtuscs, the execulion U T
of this doqunicot constizales an effomation ader thes preaities of pespary e EE o
that the: focts stated horein are troe,) EE L i
Harris Millmen Con .
Typed or punied name of sgnee {;n.-_’ s -
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S100.00 Filing Fee tor Articies of Organization R
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