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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
BTI Developers, LLC

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

201 Alhambra Circle, Suite 601
Coral Gables, Florida 33134

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Michael B, Denberg
“Name

201 Alhambra Circle, Suijte 601
Fionan strect uﬂ?lrcss EPU BBX NCSI m:ceplaEIei

Coral Gables, Florida 33134
Ty, Statg, and ZIp

of Aracess for the above simed limited Jability company o1
aRpointment qs registered agent and agree o act in Ifis

all Xankas relating to the proper and complete performance of
sitlon as regisiared agens us provided for in Chapier

Having been namned as regisiered agent and 16 accep! sergl
the place designared in this certificate, I hereby accept 1
capacity, [ further agree v comply with the provisio

ngdl;;igs. and [ am familiar with and accept the oblifar

Article IV - Management (Check box if applicabl

E’]"he Limired Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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{In accordance with seefon 608.408(3), Florida Statutes, the execution of ™ - 2o
this document constituted un affirmation under 1he penalties of perjury that x IT
the facts siated herein are true.) wm v
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Noah Breakstone, Authorized Representative 5
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