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BRM FLORIDA BUENA VISTA PLACE L LLC

ARTICLE | - NAME

The name of this limited liability company is BRM Florida Buena Vista Place [, LLC (the
“Company™).

ARTICLE [I - PRINCIPAL QFFICE

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

- E AGENT

The street address of the initial registercd 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.
S

Sigratoreaf & Member of an AUl
Represemative of a Member

Louis E. Vogt
Typed or Printed Name of Signer

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated above, the undersigned hereby accepts
the appointment as registered agent and agrees to act in such capacity. The undersigned further
agrees 1o comply with the provisions of all statutes relating 1o the proper and complete
performance of his duties, and represents that he is familiar with, and accepts the obligations of,
his position ay registered ygent as provided for in Chapier 608, Flovitld Statunes.

Loui EVogt
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