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ARTICLES OF ORGANIZATION
FOR l-’L.({R!I)A LIMITED LEABILITY COMPANY

P

ARTICLE I - Name:
‘The name of the Limited Liabiity Compary is:

BBI, EQUINOX at TRADITION, LLC
ARTICLE 1] - Address: -

The mailing address and street address of the principal office of the Limited Liability
Company iy,

F 23
302 Washington Averue BExtension et —
‘ Albany, New York 12205 LT T |
?‘;m : == P
. . as T LA
ARTICLE i1} - Registered Agent, Registercd Office & I{%@Iered Agent's
Signature: T e
{The Lamited Listnbdy Company canndt scrve 05 16> own Registered Agont Y ou fiust dt.'s.i;_.uaulc“mﬁ}!div%l or ﬂz}ixltf‘é;r
buistess entily with an aclive Floside repististion. ) S ": =
The name and the Florida street address of the registered agent are; =7 €2

b L -

Name

4221 W, Boy Scout Boulevard, Suite 1000

Florida streen widress (PO Box NG aceeptable)

Toampa, Florida 33607
City, Stae, amd Zip

M erving hoon neired ay regiviered ayont and to ocecpt service of process for the above stuted funited Habiling company
Lot the place designared in thiy cerificaie, 1 hereby acoept the appotnitens 45 1egistercd Gont aind dgree to el i s
eapaviny 1 figmher agree (o comypdy wid the provisions of alf stites reluring s the proper and conplose poerforsance
of my duttes, and Fam funilior wiih and aeeept the obligarions of my position ax regisiered agenr 08 provided for i

Cheaprar 608, F.5. . ) -
“pce O Cutsd—

Registered Agent's Stgnature (REQUIRED,

"

MTGILI2 IV Tradivon GBI bgueney 1 Trindition-AGL wpd
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ARTICLE IV - Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Lifle: 1| eEs B
UMOGK” ~ Manaper
"MORM® ~ Munaging Member

Member (0% BRL at Fradition, LLC

By: SWIF L. Member

By, DRL,LLC, Geners) Partner

302 W’ishm;bmn Avepue Datension B
Aldbany, New York 12203

v

Member (509 i Eguinox_at Tradition, LLC 2
o/ Equinex Compaics @”rﬁw =
116 Wolf Road - N -
ATy, New York 1220(} Gy 2 s
el — i
W 3
b -
s oz ivs
-~ b X g
ARTICLE V: [Lffective date, if other than the date of filing: o (OFTONALT

(a0 effective date iy listed, the dute maust be speeifie apd cannot Be caore than five by ‘meuma} s prior
tn or 90 days after the date of filing.)

REQUIRED SIGNATURE

Sigrtire of :x,l{wmbi:r or an awthorized repreventative of 4 momber

{In accordance with Scction GOR.08(3 . Florida Statutes., the execution of this

document constitutes an aflinnation under the penalties of perjury that the facts
stated herein are true,)

Paul 1 Coldman, Bsa., Authoeized Renresentalive
Typed or printed name of signee

Filiny Fees:

1 o

F125.00 Fiting Fer for Acticles of OQrganiratiog and Designation
of Registered Agent

5 30,08 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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