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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIH ’é W :
: 6‘33*9« /}g\
ARTICLE I - Name: BTN
The name of the Limited Liability Company is: G ¢
Al
5
1688 Wast Averue Investmetts, LLG
ARTICLE I -~ Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Erincipal Office Address: 1gili d :
c/o Blaine C. Dickenson c/o Blaine C. Dickenson
980 North Federal Highway, Suite 410 980 North Federal Highway, Suite 410
Boca Raton, Florida 33432 Boca Raton, Florida 33432

ARTICLE IIX - Registered Agent, Regisiered Office, & Registered Agent®s Signature:

The namc and the Florida street address of the registered agent are:

Blaine C. Dickenson, Esg.
Name

880 North Federal Highway, Suite 410
Flierida street address (P.O. Box NOT accepiabic)

Boca Raton FL 33432
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby gaeppefic appointment as
registered agent and agree to act in this capacity. rther agree Jp b E!h the provisions of all
statutes velating to the proper and com . ' and I am familiar with and
accept the dbligations of my posig A =By profided for in Chapter 608, F.S..

. o4
d chistcrcd%g‘ent's’gig'naﬁu‘e
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* ARTICLE V- Manager(s) or Mansging Memsber(:
Thes nams and address of each Manager or Managing Member is a8 follows:

MGR" = Manager ) i -
YMGRM" 2= Managing Member
MGR : Marla Freedman
o ' 180 Old Leng Pond Rd._

Waellfaat, Masgachuaatte 02867

(Use atrachment if necesssry)
NOTE: An additional article must be added if an cffectlve date is requeste&.
REQUIRED SIGNATURE:

. Cf H/,,_’-d""

4 mambey or ax sutbgflzed representative of 8 member.

(In zccordapos with goctian 608.408(3), Florlds Sietutes, Wa execurtion. .
of this decumient constitutas ag affianation under the ponaitios of perjury
that the fheos srated bercin are wuc.)
Wil Hazel, Prasident of AEC Raveme Co., AL
Tywed of printed gumic of algnao

Foggs

¥125.00 Filiog ¥eo for Articles of Qrgaulzation and Paslgnation
’ of Repistered Agent ‘

§ 3009 Certifiad Copy (Optionnl)
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