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ARTICLES OF QRGANTZATIONM B
S
< g N
3 ISLA BAHIA HOLDINGS, L.C. SN &
A FLORIDA LIMITED LIABILITY COMPANY ‘Qﬁ%L < ')
e
(Pussuant to Chapter 608, rFloxlda Statutes) f;ﬁb ‘%?
- % %
C%
e§°
7

Tha name of the lizbility company iz 3 Isla Bahia Holdings,
L.C.

The purpose of this liability company may include the
transaction of any eaend all lawful business for whigh

liability corpanies mARy bhe organized in the State of
Florida.

The street address of the principal office of the
liability company is:
730 NW 107" Avenue, Suite 117
Miami, FL 33172

The mailing address of the liability company 1s:

730 NW 107 Avenue, Suyite 117
Miami, FL 33172

Members at the time the liability company was formed are:
BC Properiy Investments, L.C.
730 NW 107" Avenue, Suite #117
Miami, FL 33172

The period of duration shall be perpetual.
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7. Management of the Liability Company at the time of
tormation is resexved for the following manager:
. " Francis Judson Laird, IV

730 NW 107" Avenue, Suite 117
Miami, FL 33172

8. The effective date ©f the liability company shall be:
May _ {y ., 20C5, ’

L
Mandgcr, Francia%Judson Laird, IV

{In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmarion under the
penalties of perdury that the facts stated herein are true and

roryect )

9. The name and the [lorida Street address ¢of the registered
agent are:
rancis Judson Laird, IV
730 NW 107"" Avenue, Suite 117
Miami, FL 33172

Having been named as registered agent and to accept service of
process for the above stated liability company at the place
designated in this Certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I
further agree to comply with the provisional of all etatutes
relating to the proper and copplete performance of my duties,
and I am famxiliar with and tépt the obligations of my pesition
Tded for in Chapter €08, F.5.

as registere

Reglsggred Ageﬁéﬁ Francis Judson lLaird, IV



