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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BC GROUP OF CORAL GABLES, LLC

ARTICLE 1X - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Difice Address: Maijline Address:
3000 Shipping Avenue

101 Miracle Mile
Coral Gables, FL 33134 Coconunt Grove, FL 33133

ARTICLE XIT - Registered Agent, Registered Office, & Registercd Agent’s Signature:

The name and the Florida sireet address of the registered agent are:

MEIL BAYER, ESQUIRE
MNoame
c/o SARNOFF & EBAYER

3000 Shipping Avsnue
Florida street address (P.O. Box NQT accepiable)

City, State, and Zip

Having been named as registered agent and 1o aceept service of provess for the above stated limited
lighility company at the place desigrated i this certificate, I hereby cocept the appoirment as
registered agent amd agree to act in this capacity. I further agree (o comply with the provisions of all

statutes relaring to the proper and complete performance of vy duties, and ¥ am fumiliar with ol
aceepi the obligations of my position as regisicred agew as provided for in Chapter 608, F.5..
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Repistered Agent's Signatuse o —
Wil Bayer, Esquire B
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is as follows:
Title: ‘Name and :
"MGRY = Manager
MGRM" = hManaging Member
MERM BOGARLGNTUR
1Q) Miracla Mile
Cerel Gables, CL 33134

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date s requested.

REQUIRED SIGNATURE:

Sigmature of 2 member or an authorized representative of a member.
{in accordance with section 608.408(3). Florida Statutas, the execution
tutes an afirmtion under the penaities of perjury

L

of thiz document
that the facts stated hecein are true.)
NETL BAYER, Esquire
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