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TALLAHASSEE, FLORIDA
BC/FALCON MASSION, LLC
ARTICLE 1. - NAME:
The nume of this Limied Liability Company ("Compuny™) shall be:

BC/FALCON MISSION, LLC
ARTICLE 2.« ADDRESS

The mailing address and street address of the principai office of the Company is:
2159 Corsl Way, Suite B, Miami, Florida 311435,

ARTICLE 3. - 10N

The period of duretion for the Company shall be pecperual uniess dissolved according 1o
taw.

AR E4 - IAGE 3

The Company is to be managed by a manager or managers and the rame(s} and address
of such managers is:

Jose R. Baschett &nthur Falcone
2159 Coral Way 7602 Marbleheud Lane
Suiie 8 Parkland, Flonda 33067

Miami, Florida 33145

Edwind Faleone
T602 Marbishead Lane |
Parkland. Florida 33067 ©

Signatureef a mmhe%thorheﬂ representafive of x member
tin necordanes with seclion Akl 3). Florde Stataees. the cxeoutisn of this
affidavil conyGiuic un Afiradion under the penshics o perjury thal the f2ois
stafed herein are mue.)
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CERTIFICATE OF DESIGNATION OF SECRETARY OF STATE
REGISTERED AGENT/REGISTERED OFFICE TALLARASSEE, FLORID:

PURSUANT TO THE FROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABIOLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

. The name of the limited liability company is.

BCOFALCON MISSION, LLC
2. The aame and the Florida stresl address of the eagisterad agent are:

JOSE R, BOSCHETTI
HAME
2159 Coral Way, Suice B

Floxsids street address (5,0, BOY NOT ACCEPTABLE)

i Flor 43
CITY. STATE ARD X1P

Having been pumed ar regisrered agens and 1o dccepe rervice of process for ric above srared limired ftabiiicy

cormpany ar the place designared i this certificanc. { hereby accept the appainimenr o registered agens and ogree

fo act in thiy vopacity. ! further agree [0 corpiy with e provisions of off satutes relaring 1o the proper and

camptete perfarmance of my Jutiey, and | 6 ikos, with and arcepr the obligatians of my porition as regisiered
|

agens.
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