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ARTICLES OF DRGANTZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Names
The wame of the Limsited Liability Company is:

BDE_INVESTMENTS, LLC

ARTICLE 11 - Address:
The smailing address and siteet address of the prineipal office of the Limited Liability Company is:

nCips e Address: Maflipg Address:
S6E5 SOUTH DIXIE HIGHWAY SANE
3ED ELOOR

MIMMI, FL 33156

ART!CLE 1j - Registered Agent, Registered Office, &: Repistersd Agent’s Signatore:
The name and the Florida street address of the registered agent sve:

_EMERY B. SEEER
Name
9655 SOUTH DIXTE HYGHWAY, 3RD FLOOR
Florida sireet widress (PO, Box NOQT secaptabis)

MIAMI FLORIDA, 33135 —i

City. State. and Zip 1’:5% "-_-:‘,

Having beort ngmad as registered agent and 1o aocepi service of process for the above siated fnited ’habdr.ga e
eongany at the place designeisd in this cevtjficate, | hereby aecap! the appointmen? as regx.s'lcred ageu: andf o
apree o act in this capacity. Tjurther agree io comply with tie pravisions of oll sictutes velating i o fhiproper |

el complate parfrmance of my ditis. ond § ain familior with end qocept the obligaitons of wy pofﬂmﬁ
registered agen? Vided for Yy Chapier 503, Florda Stewwres..
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ARTICLE IV~ Manaper(s) or Mxnaging Member(s):

The name and address of vach Manager or Managing Momber is as follows:
Title! Name and Address:

"MGR™ = Mansger

"MIGRM" = Managing Marher

MGR

EMERY A. SHEER
9655 8. DIXIE BETGHWAY, 3RD FLOOR

_MYAMEI. FL 33156

e -

{Use attachment if necessary)

NOTE: An rdditional article must be added if an effoctive date is requested.
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