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ARTICLES OF ORGANIZATION
OF
BHI POINTE, LLC

ARTICLE { - Namae: |
The name of the Limited Liability Company is BHI Pointe, LLC.

ARTICLE Il - Duratlon: |

The period of duration for the Limited Liability Company shall begin with the tﬂling
of these Articles with the Florida Department of State, and shali exist perpe]tuahly.!uhless

sooner dissolved in accardance with the Cperating Agreement of the Limited Lidbility

Company or Florida law. \

ARTICLE Ill - Address: |

The mailing address and street address of the principal office of the Liﬁhitad

Liability Company is 3930 N.E. 2 Avenue, Suite 200, Miami, Flarida 33137.

ARTIGLE IV - Registered Agent:
The name and address of the Initial registersed agent for this Lirhited' Liﬁ;bility
i

Company is Gregory J. Blodlg, 100 W. Cypress Creek Road, Suife 700,| Fort

Lavderdale, Florida 33309,

ARTICLE V - Management:

The Limited Liability Company is to be managed by a manager or \jwanagerg. and
! h

the names and addresses of the Initial managers who are to serve as rﬂﬁan geJrs ar%:
! =1 o
Noah Breakstone Jaime Lederman ! Ea a1
3930 N.E. 2" Avenue 3930 N.E. 2™ Avenue = PR =
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Whereof, the undersigned member has executed these Articles thé 1 7™ d;

QOctober, 2005.
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Gregory/ J. Blodig, '
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GERTIFICATE OF DESIGNATION OF r '
REGISTERED AGENT/REGISTERED OFFICE | .
PURSUANT TO THE PROVISIONS OF SECTION 6108.41? JR 608.;1507.
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LFABILI;TY CDMP;‘\NY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TH% REG STE'!-?ED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 1

1. The name of the Limited Liability Company Js: BHI Pointe, LLC |

|
f
2. The name and address of the registered agent and office is: f

Gregory J. Bladig 14

100 W. Cypress Creek Road, Suite 700 o
Fort Lauderdale, Florida 33309

By:

Gregoty J. Blodig, Reglsteret! Agent

|
Having been named as registercd agent and to accapt service of process for the al‘:ove
stated Limited Liabilify Company af the place designated in this certificate; | hareby
accopt the appointment as registered agent and agree to act in this capacity, | flrther
agree io comply with the provisions of all statutes relating o the proper anqg compiste
performance of my duties, and [ am familiar with and accept the qgbligations c]f my

/6’4'”:'!‘9

J

Gregory J. Blodig (Signéiture)

GNEWG230 Breskstanc\BF| Polnts, LLC\ArarOnganization.doo H

position as registerad agent.
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