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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY
ARTICLE I« Name:
‘The naso of the Limired Lishility Company ix:

BISCAYNE BOULEVARD PARTNERS, LLC

ARTICLE Jx - Addrass: '
Tht inailing address and strest nddress of the principal office of the Limied Lisbility Company ls:
Principal H Maliing Addreis:

11705 Biscayne Boulavard ~ ° o 14705 Biscayno Boujevird

North Mium, i, 337181 _ Nocth Misny, FL 83181 —

- gt

Lis

e

ARTICLE I - Registered Apent, Reglstarsd Oftice, & Ragittered Agent’s Signature;
The name and the Flerida stooct addsess of tho registered agont are;
Nichcles P. Barona

© Namp
11705 Biacayne Radlsverd

Tiorlda sirest sd8rest (.0, Box NOT, acosptable)
North Migmi, FL 33184 -

City. State, and Zyp

Hetving been named as registered agent and io accept servics of process for the abave slaled limited
Hablity company at the place dexignated in this certificate, I horeby occept the gppointment as

registerad agend and cgree to ot In this capacity. I firther agree to comply wish the provivions of all
 stavatss velating o the proper and compl,

performdnce of my dutles, tnd 1 g familior with and
acoepl the obligations of my po{j; registered

Providedforin Chopier. 508, £.5.,
[, PRaglgated Ageuts Figmiors T “ i
. - T Com
7 S 3
- !
Justin T. Reed (CONTINUED)
BlumbergExcelsior Corporate Services, Inc,
62 White Street PugelofZ

New York, NY 10013 HO5000094701 3
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ARTICLE IV- Mansger(s} or Managing Mewmber(s):
The name and address of each Manager or Managing Member is as follaws:

Title: , Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Nicholas P. Berone .

11705 Biscayne Boulevard

Notth Miamt, FL 33181

e

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requegted.
REQUIRED SIGNATURE:

Lz 7

Signatiire of a member or an auttorized representative of x member.

(En accordance with section 60%.408(3), Florida Starutes, the execution

of this document constitutes an affinmation under the penalties of perjury
that the facts stated hersin are true,)

JUSTIN T. REED

—_
Typed or printed name of simee ;“_’: 3
ks
Filing Fees: fed
§$125,00 Filing Fee for Articles of Organization and Designation s .
of Registered Agent :

$ 30.00 Certifisd Copy (Optional) e
$ 5.00 Certificate of Status (Optional)
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