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If you did not receive all of the pages, please contact us as soon as possible.

The information contained in this transmission is atiorney privileged and confidential. It is intended only for the
use of the individua! or entity named above. If the reader of this message is nof the intended recipient, you are
kereby notified that any dissemination, distribution or copy of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone collect and return the original
message 10 us al the above address via the US. Postal Service. We will reimburse you for postage.
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ARTICLES OF ORGANIZATION
OF
BRM SOUTHEAST ILP, LLC
ARTICLE I - NAME

The name of this limited liability company is BRM Southeast ILP, LLC (the
“Company™).

The mailing address and the street address of the principal office of the Company is 501
North Magnolia Avenue, Orlando, Florida 32801,

- RED OFFICE AGENT

The street address of the initial registered office of the Company is 501 North Magnolia
Avenue, Orlando, Florida 32801, and the name of the initial registered agent of the Company at
that address is Louis E. Vogt.
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stated lunived liabiity onmpanyatthmplawdes&gumedahow,ﬂ:e undersigned herelyy accepts
the appointment as registered-agent and-agrees 1o act in such capacity. The undersigned further
agrees to comply with: the provisions of ail statutes relating to the proper and complete
performance of his dutien, and represents that he is famillar with, and accepts the obligations of,
s poaition as registered agentas provitied for in Chapter 608, Florida
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