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ARTICLES OF ORGANIZATION SEe RET,
OF TALLATIA SRe.OF STA
B&S DEVELOPERS, LLC LLAHASSEE, FL&RngA

The undersigned hereby forms a lintited hehility company under the Flarida Limited
Liability Company Acl and adopt as the Arlicles of Organization of such limited kability
company the following:

L. The name of the limiied liabiiily company:

B&S DEVELOPERS, LLC {the "Company”™)

.  The period of its duration:

Perpetus! effective from the date of filing of these Articles of Organization with the
Secretary of Stale of the State of Florida,

.  The purpose for which the limited liability company is organized:

The Company shalt have unlimited power {0 engage in and do any lawful act
concemning any or all lewful businesses for which limited fiability companies may be
organized according to the laws of the Siate of Florida, including alt powers and purposes
now and hergafter permitted by law to & fimited liability company,

V. A. The mailing address of the principal place of business in Florida;

550 Bjltmore Way, Suite 700
Coral Gables, FL 33134

B. The narve and address of the Company's inftial Registered Agent is:
Neale J. Poller
8550 Bilimore YWay - Suits 700
Coral Gables, Florida 33134
v, The total amount of cash coniributed is:
$ 500,00
Vi, Additional contributions shall be made at such times and it such amounts as

may be unanimously agreed by the Members as provided in the Opersting Agreement of
ihe Company.
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Vil  Addltional Members may he admitted at such times and on such tems and
conditions as the Members may agree and as provided in the Operafing Agreen‘mgoi the
Company. MY 17 A 925

SECRETARY OF STATE
VI, The Compeny shalt continue is business upon thie death, TM&SSE& F LSRIQ.&

resignation, expufsion, bankruptey or dissolufion of a Member or ogeurrence of any other

event which terminates the continued membership of a Member i the Company,

X.  Managemsnt of the Company (3 reserved to the Members. The names and
addresses of the Members and their respective Percentage of Intersst of each Member

are!
Member Agdlress Percentage
) lnterest
DWIGHT A. BORELL] 10800 S.W. 120 STREET 50%
Mialtt, FLORIDA 33176
ARMANDO SUAREZ 2510 S.W. 87" Avenue 25%
Miami, Florida 33165
MARIA INEZ GONZALEZ 2510 SW 87% Avenue 25%

Miami, Florida 33165

Dated: May 17, 2005
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The undersigned, a member of the Company, for the purpose of forming a liability
company to do business within the State of Florida, does make and file these Aticles o5 MAY |7 A Q:
Organization, hereby declaring and certifying that the facts stated shove are true and
SECRETARY OF STA]

comratt.
TALLAHASSEE, FLOR|

Dwight A. B

The undersigned hereby accepts the Taregoing designation as initial Registered
Agent, is Tamiliar with, accapts and agrees to comply with the provision of law applicable

to suech designation.
%—hJ

Neale J. Poller

STATE OF FLORIDA
COQUNTY OF MIAMI-DADE

The feregoing instrument was atknowiedged before me this / ? 2 day of May,
2005 hy Dwight A. Borelii. He i3 personally known to me or has produced ____N/A

as identification, R

My Commission Expires: [_7@%(4{) C’f . Odéf/trb’
Notary Pubilic

LS i Print Nama:
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LDEPTSILTBoreli, DwighiBas DEVELOFERS, LLCWikies. Organizaton wid
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