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ARTICLES OF ORGANIZATION FOR FLORIDA, LIVITED LIABIIITY COMPANY

ARTICLE I - Nama: < %
The neme of the Limited L iability Company is: e
c @ 0
O ey~
7 = K
BHFuris Holdings, LLC ’{rﬁ o %
ARTICLE II - Address: g . B
The mailing address and street address of the principal office of the Limited Liability Compﬁgf 15 :f’
2= @
Prin c ress: Maillng Address: %’%
1400 B &th, Street North 1400 B 6th Street North
Lasgo, FL 33771 Largo, FT, 33771

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registored agent are:

C T Corporation Systern
Nama

1200 South Pine lrland Road
Flarida street adrivess (2.0, Box NOT scceptable)
Plantation, Florida 33324
City, State, and Zip

Having been named as registeved agemt and 10 ovcept service of process Jor the above stated limited
liabitity comparny at the place designated in this certificate, I hereby aecept the sppointment as
regiziered agent and agree 10 aci in this capacity. I further agree to comply with the provisions of alt
slatures reluting fo the proper and complete performance of my duties, and I am famificy with ond
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.5..

C T Coporation Systern
Registersd Agent's Shhatw

(CONTINUED)
Pogn1of2

MLAST. B 1200 &) P Byectarm Siiine




R . - W Ry G AN -

. 315 bdl Y1l P.EIAES
ARTICLE IV« Mansger(s) or Managing Memher{s):
The name znd address of sech Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = MHMEGI'
n = ing Membe
MGRM" = Managing Member < ‘_f;
MGRM BH Growp, LLC = Z .
A0 W, Creseentville Read < S -
—Cincinnati, OH 45246 Z. o 0
r A
N, H -
L Tz
Tl &
2. 2
22 ©
T %
{Use attachment if necessary)

NOTE: An additional article muost be added if an effective date is requested.
REQUIRED 5IGNATURE:

<t

Siﬂﬁﬁm ar an anthorized represontative of & member,

{Tn accordince with section 508.408(3), Florids Statutes, the sxecution
of this doenment conssitutes an affirmation under the penaltics of perjury
that the facts stated herein are troe.}

__..-_Fém AT ke

CTF " Typed or peinted pame of signee

312500 Filing Fee for Articlex of Orgaaization end Deslpnation
of Regictered Agent

§ 30.06 Certifind Copy (Optional)
5 500 Certificaic of Status {Optional)
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