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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BHI Hotel, LLC .
(Must and with the wards “Limited Liability Company, “L.L.C.," or “ELC."}
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
208 Jefferson Avs., #116 208 Jofferson Ave., #116
Miami Beach, FL 33139 Miarmni Beach, FL. 13139
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent'?siinatii-je:
(The Limited Liability Company cannot serve g its own Reglaterad Agent. You mugt designate an indivld—nlﬁlgnr inathir

busineas cotity with an active Florida mgumon ) § Fo E mﬁoi
P ] forp] tat———
The name and the Florida street addrcss of the reglstcred agent are: N2 .
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1200 South Pine Island Road .. . RE &
‘Florida streetaddsess (P.0. Box NOT accepable)  Srn 2
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 City, State, and le
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Having been named as mgmered agent ana' ro accepr .farviaa af PrOCAss far the abave Stated hm:ted
. tiability company ot the Place deszgmfed in this cerifficare, I hereby accept ths appoimiment as
et - registered agent and agree.to aot in this capac:ty 1 further agree to comply with the pravisions of all
Gl wr o stawdses relating ro the proper and complate ped‘onnanca of my dutias, and I am familiar with and
- J accepr the oblx’gﬂnom of my position as registsred agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 5 as follows:

Title; ame 8N N
"MGR" = Manager
"MGRM" = Managing Member
MGR Samuel M. Spiritos
11921 Rockville Pike, 3rd Floor
Rockvills, MD 20852
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ARTICLE Vi Effective date, if other ﬂ:lan the da.tcof ﬁimg

(€ Qv LY 9nv L.

(OPTIONAL) ™™

- -(If an effective date s listed, the date must be speclﬁc and cannot be more than five business days prior

to or 90 days after the date ofﬂllng )

wsmnnm,- ST

_ Signature of munbe #n autborized ropresentative of a member.

A{ln aweordmca vmh aectinn 608.408(3), Flonda Statutes, ths execution
... - of this document constitates an affirmation under the penaltm of peuu:y :
1hat r.ha ﬁmx stated herein are true.)
- Samuel M Splri:os Vs

Wpaa or pnnwd' Fame of signee )

Filing Pasa: ,
$125.00 FIling Fee for Artickey of Organization and Deulpnation
of Registered Agent

$ 30.00 Certified Copy (Optivnal)
§  5.00 Certifieate of Status (Optional)
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