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ART ICLES OF ORGANIZATION
OF
B.L.P. Management LL.C

ARTICLE 1 NAME

The name of the limited liability company shall be: B.1.P, Management LLC

ARTICLE I PRINCIPAL OFFICFE

"The principal place of business and mailing address ol this Limited Liability Company
shall be: 5130 A la Vista Dr., Orlundo, Florida 32837,
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ARTICLE III INTTIAL REGISTERED AGENT & STREET ADDRESS
™ o Y

The name and address of the initial registered agent is: Business Filings InEﬁqwm{:d o=
1203 Govemors Square Blvd, Suitc 101, Tallahassce, Flonda 32301+ ”%0"‘1%41% in
the County of Lecon. AL Eil
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ARTICLE IV DURATION
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The duration for the Hmited liability company shalt be: 12/31/2046,

ARTICLE Y MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the
name and address of the member of the Timited Liability Company is:

Berjheny Peree, 5130 A la Vista Dr., Orlando, I'lorida 32837

274

The Flotida ncotporating Company. Oranizer

Mark Schiff, AVP

Authorized Representative

Preparcd by Mark Schiff, The Florida Incorporating Company, 8025 Excclsior Dir., Suite
200, Madison, W1 53717

(608) 827-5300
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CLRTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OIVFICE

PURSTUANT 1O THE PROVISIONS OF SECTION 608.4135, FL.LORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UUNDLR THE ILAWS OF THE
STATE OF FLORIDA, SUBMITS TIIE FOLLOWING STATEMENT IN
DESIGNATING THE RFEGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE QF FLORIDA.

The name of the limited ljability company is: B.L.P. Management LLC

The name and address of the registered agent and office is Business Filings Incorporated,
1203 Govemors Square Blvd, Suite 101, Tallahassce, Florida 32301-2960. Located in

the County of Leon.
Having bccn named as registercd agent and to acecpt service of process for the above
4s repistered agent and agree Lo act in this capacily. T further agree to comply with the

provisions of all statutes relating to the proper and complete performunce of my duties,
and I am fumiliar with and acc¢ept the obhgatmm of my position gs rcgmered agcnt.
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Signature: Date: December-18, 2806
Mark Schiff, AYP - co o O
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