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FOR FLORIDA LIMITED LIABILITY COMPANY M =
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The undecsigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the purpose of
forming @ Limited §_jability Company under the laws of the Stete of Florida do ser forth the following:

1 —Name:
The name of the Limited Liability Company shall be: BAGON 3850 LLC
ARTICLE 3 — Princival Place of Business:
The principal place of tusiness and the majling sddress of this Limited Liabidity Company shall be;
169 E Plagler Sireet
Sulte 1534 )
Miami, FL 3313}
HI-D on;

The Limited Ligbility Compstly should bave perpetual existence,

= {(Vian 3 ’
The Limised Liability Company is to be managed by one or more managers and is, therefore, a manager-
managed Cornpeny. The Mangers are;

,ﬁﬂ;
T
] agler Street
Suijte 1534
Miami, FL 33131

ARTICLE V ~ Inttial Registered Apent and Street Address:
The nams and street sddress of thy initial repistered agent is!

Treapurs Financial Tne
6303 Blus Lagoon Drive. Ste 400
Miami, FL 33126

Having been nemed as registered agent und to aceept service of proocess for the above stated Limited
Liability Compeny at tha place designated in this certificats, 1 hefeby acoept the appointment as registered
agent and agres to act in such capacity, 1 further agres to comply with the provisions of afl statutey
relating to the property and complete performance of my dutied, and I am familjer with and accept the
cbffiktions of my position us registered agent as provided for In GChapter 608 F.5.

s A arers

Treasure Financial Inc
Repiatered Agent's Signature
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