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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

BCI HERON EAST MANAGEMENT, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Addresgs:
B,
1123 Marbelia Pigza Drive 1123 Marbsiia Plaza Dﬁm
=

Tampa, FL 33818 Tampa, FL 33819 2
S ' ) 5ET

a3

H
41
W L h&az

ARTICLE 11l - Registered Apent, Repgistered Office, & Registered Agenﬁs;ﬁgmxmre-
The namse and the Florida street address of the registered agent are:

MRAI Services, Inc.

Name

2731 Exscutive Park Drive, Sulla 4
Fiorida streat address (2.0, Bot NOT acceptable}

Weslton FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staled limited liability
company &t the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this eapacity. ] firther agree to comply with the provisions of all statutes relating to the proper

and complete performance of oy duties, and I am famitiar with and accept the obligations of my position &

registered agent as provided for in Chaprer 608, Florida Statutes..
NRAI Sapvices, inc.

By: |
" Registefed Agent’s Signature
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Title: , ea dresy:
"MGR" = Manager '
"MGORM" = Managing Member
MGERM Seniar Cara internationsl, LLE
1123 Marballs Plaza Drivg
Tampa, Fi. 33819
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NOTE: An sdditional article must be added if an effective date is reguested.

REQUIRED SIGNATURE: .
. /-M Mc(;f@(/s.

Signature of & member or an ;uthorh{dd representative of 3 member:

{In sccordance with sectlon 608,408(3), Florids Statines, the axecution
of this docureht sonstifutes an affronation under the penaltica of perjury

that the facts stated hersin are true,)
Alexander McCiain .
Typed or printed nams of signee

Eiling Hons:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Reglstered Agant

3 30,00 Certified Copy (Optional)
$§ 500 Certificate of Status {Optional)
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