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ARTICLES OF ORGANIZATION
OF
BH SIESTA LAGO MANAGEMENT, L.L.C.

{a Florida limited liability company)

ARTICLE?
NAME

The name of the liraited liability corepany is BH Siesta Lago Management, LL.C, (the

“Company™). .

ARTICLE 2
ADDRESS

The mailing address and sfreet addrese of the principal office of the Company in Florida is ax

follows:

[arrixivi

Principal Office Addross: Mailing Adgress:

3300 FGA Bonlevard 400 Locust Street
Suite 970 Suite 790
Palye Beach Gardens, Florida 33410 Des Moines, TA 50309

ARTICLE 3 -
REGISTERED AGENT, REGISTERED AGENT'S OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and the Florida sireet address of the Company s registered agent is as follows:

jon Service Comtpaty
. 1201 Hays Street
Tallahasses, FI. 32301

Having been named as registered agent and fo accept service of process for the above
stated limited linbility company at the place designated in this cerifficate, I herehy accept
the appoiniment as registered agent and agree to act in thic capacity. I further agree to
comply with the provisions of all statutes reluting to the proper and complete
performance of my duties, and I am familiar with and accept she obligations of my 21,

position ax registered agent as provided for in Chapter 608, Florida Statutes. o
z%
Qe bioras, £ 5o
Iun i
Registered Agent’s Signature >
Debarah D. Skipper O
Asst. V. Pres, éa’q
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ARTICLE 4
MANAGERS

“The name and address of each meanager or managing member of the Campany is as follows:

Title: Address:
MGR BH Egujties, LL.C.
400 Locust Street
Snite 720
Dies Moines, TA 50309
REQUIRED SIGNATURE:
wr
Signature of anthorized
representative of 2 member

In gecordance with Section 008.408(3), Florida Statutes, the execution of this document
constituies an qifirmation under the penalties of perfury that the facts stated hereln are
irue.

Michoizs H. Roby
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