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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-30-10

NAME: BHE SOUTH LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PA




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE I - Name:
The name of the Limited Liability Company is:

BHE SOUTHLLC

(Must cnd with the words “Limlted 1.iability Company, “L.L.C." or "LLC.") ke
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Prinsipal Office Addvess: Mailing Address:
BA75 Hiden River Parkway 8875 Hidan River Parkway
Suite 300 Sulle 300
Tampa, Florida 33837 . Tampa, Florida 33837

ARTICLE IIT - Registcred Agent, Reglstercd Office, & Registercd Agent's Signature:
(The Limited Liabilitly Company cunnot serve as its own Reglstered Agent, You must designule un individus! or vnother
business eniily with en active Florida registration.)

The name and the Florida street address of the registered agent are:

Florida Flling & Search Services Inc.
Name

- 155 Office Plaza Drive, Suite A
Florida street addrlss (P.0. Box NQT acceptable)

Tallahssses, 32301
City, State, and Zlp

Having been numed as registered agent and to accept service af pracess for the above stated limited
liability company at the pluce designated in this certificate, ! hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree w comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S..

e

<" Registered Aﬁé}}‘s Signature (REQUIRED)

(CONTINUED)
Page | of 2



ARTICLE 1V- Manager(s) or Managing Member(s);

-
The name and address of each Manager or Managing Membecr is as follows: =R# f’
¥E G m
Title: Nam ddrcss: = i’a ?
"MGR" ~ Manager < =
"MGRM" = Managing Member R e @
ET:\«C’%‘ =
MGRM Jake Schmehl 2y, J—"o
2001 Roulo 48 ?@g“";‘#; D
Parsippany, Nuw Jersay D704 S el
-
MEMBER Carlos Ramoe
15333 5.W. Bth Way
Miuni, Fiorida 33104
(Use attachment if necessary)
ARTICLE V: Effective date, if other Lthan the date of filing: — . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

C3

Signaturc of a member or as authorizad representative of a member.

(Io accordance with section 608.408(3), Florida Statutcs, the exccution
of this documecnt constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.)

Lenore K. Hodes, Authorized Representative
Typed or prinfed name of signee

Filing Fees:

$126.00 ¥iling Fee for Artlcles of Organization snd Designation

of Registercd Agent
$ 30.00 Cortified Copy (Optional)

$ 5.00 Certifieate of Status (Optionad)
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