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" ARTICLES OF ORGANIZATION
FOR
BC MISSION, LLC

ARTICLE t. - NAME:

The name of this Limited Ligbility Company ("Company"} shall ba:

BC MISSION, LLC

ARTICLE 2, - ADDRESS

The mailing address and street address of the principal office of the Company is
2159 Corpl Way, Suite B, Miami, Fiorida 33145.

3.- TTON

The period of duration for the Compamy shall be perpetual unless dissolved according to
law,

ARTICLE 4. - MANAGEMENT

The Company is to be managed by: 5 manager 0r managers and the nanie(s) end addresy
of such manager is:

=E H
Martin Capurros, Jr. ' 3
14160 Palmetio Frontage Road, Suite 21 ' L
Miami Lakes, FLL 33016 - =
o 171
And '_3 [
Jose R. Bosdiet =
2159 Coral Way. Suite B TS
Miaml. fori 145 ' =
N
Signature of a me
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authorized representative of a member -
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OIFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES., THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

L. The name of the limited tiability company is:

BC MISSION. LLC
2 The name and the Florida sireet address of the registered agent are:

JQBE R BOSCHETTIL

NAAE

i3 Way, Syize B

S

Floridz sreet pddress (B0, BOX NOT ACCEPTARLE)

61 8150
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