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COVER LETTER

TO:  Registeation Beetion.
Division of Corporations

SUBJECT: BT Palm Bangh MM, LLC
Namie of Limited Lishility Company

The enclosed Anlicls of Organiration end fax(s) s7e submitted for filing.

FPleage retum all correspondence concening this matter to the following:

Kate Marully

Name of Parecn

 BET Inveatmenta, In,

Firm/Company

200 Witmer Roud, Suite 200,
Addren
Horzham, FA 19044
Chy/Statc end 2ip Code

kmmlh@belinvulmmh.om

E-mail address: (1o be uied [or fatare annual weport noHHEOHN)

Far further inforsaation conceming this matier, please call:

Gregary Qambel at( 215 1938-7300
Nuze of Psrsoo A Code & Daytime Telephons Number

Eaclosed is a check for the following amount;

J$125.00 Filing Fee  D1$130.00 Filing Fee & QS5155.00 Piling Fee & T $160.00 Filing Feo,
Certificate of Status Certified Copy Certificate of Statns &
(»ddl{inns) sopy is enslosed)  Certified Copy
{sdditicoal copy is caclosed)

Mailing Add
Registmtien Seation Registration Section

Divislon of Corporstions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clscle

Tallahagsec, FL. 32301
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ARTICLE I - Name:
The name of the Limited Libility Company i

BT Palm Bench MM, LLC
(Mnst ead wilk tha words “Limiked Liability Cocipany, "L 1.C,* or "LLC.)
ARTICLE II -~ Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:
incipal Office Address: Mailing Addvess:
t/o BET lavestments, Toe. ¢/o BET Investments, Inc.
200 Witmer Road, Sults 200 200 Witmer Rond. Suite 200
Horsham, PA 19044 Horsham, PA 19044

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limlted Liahility Company cannet saeve 1 lia owa Registered Agont, You must dosigants aa individual or another
buiness eafity with xo uetive Floride registration.)

The nume and the Florida street address of the registered sgent are:
CT Corparation Systen

Name

1200 Sonth Ping Yeland Road )
Flarida street address (P.0. Box NOT acceptable)

Plantatioc FL 33324
City, State, and Zip

Having becn named ax regisiered agent and to accepl service of process for the abave stated limired
- Habtlity campany at the place dexignated in this certificate, I hereby accept the appoiniment ax
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statules relating to the proper and complete performence of my dutles, and I am familiar with end
accaps the abligations of my position as registered agent as provided for in Chapter 608, F.S.,

TG i cm

By: Allison B. Fisher
Registered Agemt's Signature (REQUIRED) Assistant Secratary
(CONTINUED)
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ARTICLE I'V- Manager{s) or Managing Member(s):
The nae and address of coch Manager or Manrging Member i3 as follows:

Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
-
MGR Michsel Markman, o ﬁ
ofa BET Trvestments, 200 Witmes Laad, Sue 200 (ei0s o
Horghaa, PA 19044 %;” v
el

{Use attechment if necessary) ‘
ARTICLE V: Effective date, i other then the date of filing; _ . (QPTIONAL)
(If »n cffective data ks listod, the date must be specific and cannot be mare than five business days prior
0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoature of & or an authorized rapraseotative of & member,

(in accorduace with section G08.408(3), Fiorida Sistules, the exccution
of this decument constitutes an sffirmation ynder the penalties of porjury
that the facts etated herain are troe}

Kathryn Mwrullo

Typed or printed name af tignos
Filing Feex:
$125.00 Flling Fee for Articles of Organiration and Designatisn
of Registered Agent
§ 30,00 Certified Copy (Optionsl)
5 500 Certificats of Stutur (Qptinnal)
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