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COVER LETTER

TO:  Reglsteation Beetlon
Divislon of Corperstivas

SURIECT: BT Palm Bﬂlch, LLE

Name of Limitad Uiablity Company

The enclased Asticles of Orpanization and Fee(s) sre submined for filing.
Pleass retum af) oorrespondenes concerming this matter to the foltowing:

Kate Mamilo
Namg of Person
BET Investmonts, Ino.
Flrm/Compatry
204 Witmer Road, Suite 200,
Addrexs
Homham, PA 19044
City/State aod 2ip Codo

km.mﬂo@bufmum;mm

~E il adfese: (1o b used Tor Rotvire aroal repor podtisation)
Foy finrther information canterning thiy seatitr, please vall:

Gregary Gambel s 215 3 9IBTH0

Name of Person Arca Code & Drytime Telephone Number

Englosed is a check for the following smount:

L2$125.00 Filing Fee  [33130.00 Filing Fes &
Certificate of States Certified Copy
(ndditiono) copy isencloped)  Certified Cepy

(udditdoant tapy is enctoaod)

Mialling Addresy StrestCoyrity Addree

Registation Sactica Registration Secion

Division of Corporations Division of Corporations

P.0, Box 6327 Cliften Building

Tallehagese, FL 32314 2661 Excoytive Center Cirele

Tallshassee, F1. 32301
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ARTICI ¥S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1« Name:
The name of the Limited Lisbility Company is:

BT Palm Beach, LLC
(Miust rad wilh thz wonds “Limited Linbiliry Company, "LI-C." o “LLC.")

ARTICLE lI - Address: ' ' .
The mailing sddrese and styeet address of the principal office of the Limited Liability Company is:

Priveipa} Office Address: Mailing Addyggs:

c/o BET [nveatments, loc. /o BET Investments, Inc,
200 Witmer Rond, Suita 200 200 Witmer Read, Euita 200
Horubap, PA 15044 Harshum, PA 19044

ARTICLE TH - Registercd Agent, Registered Office, & Reglatered Agent's Signature:
(The Liotied Lishility Company cxnact sérva g3 i1s swn Raglstored Ageal You mist designats an Individun! or another .
buinas wotity with an sative Plarida rogisrstion.)

The name and the Florids strest address of the registeced agent are;

C T Carporation System
Namo

1200 South Pine Isiand Rosd
Floride strertt sddress (P,0. Box NOT accepiable)

Plagtstion FL 33324
City, Statc, and Zip

Having been named as registered agent and to accept service of provess jor the above stated limited
Hability company ot the place dasignated in this certifioate, I heveby aooept the appatntment a1
reglstered agent and ogree to act in Yhis capacity, I further agree to comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of py position as regirterad ageni at provided for in Chapter 608, F.5..

Aliison B. Frsher
Assistant Sacratary
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ARTICLE IV- Mansger(s) or Managing Mamber(s):
The name and address of cach Meanager or Managing Member is a4 follows:

Tiite: Nume and Address:
"MGR" = Manager

"MGRM” = Managing Member

MGRM BT Pala Beach MM, LLC

200 Witiner Road, Sulte 200
Horsham, PA 19044

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of flling: ' . (OPTIONAL)
(11 an affettive datc ia Hated, the date must be specific and eannot be more than five business days prior
1o or 90 days sfter the date of fillug,)

REQUIRED SIGNATURE;

Kot sl

Signature ¥ 1 member or en anthorized ryprestntutive of w wembar,
{In sccordanns with se¢tion $08,408(3), Florida Statutes, the exncntmn
of this document conatitutos an affirmation under the penalties of perjary
that the facis fated berein oo true.)

Kathryn Marnllo

Typed or printed name of signee

Fliing Feey;
5125.00 Filing Fee for Articley of Organisaiian and Designation
of Regiseared Agent
3 30.00 Cortified Copy {Optiansl)
$  5.00 Carificate of tatus (Optional)
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