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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE 1-Nams:
The name of the Limicwd Liability Compony

BB Commercial Hoidings, LLC

{Mos end with (he words "Limiwd Lishilley Cumgany, =L LC,” of “LLCT

ARTICLE I - Address ’ ' .
The mailing address and sireet address of the principal office of the Limited &.iability Compsny is:

Principal Office Address: Mailing Address:
119 Via Capri 119 Via Caprl
Palm Boach Gardens, F1. 334716 Paln Beach Gardens, FI 33418

ARTICLE 0X - Registered Agont, Registered Office, & Hepistared Agent’s Signature:
{1he | imibed Liuhilisy Company conne sorve as lis own Regliwersd Aignl. You mul desipgrise i individual ar snithes

busimesy erdily with un active Florida regisrasion, )
The name and the Florida strect address of the repistered agent are:

Bemard M. Barbash

Name
119 Via Capri
PFiorida atreet address (£.0, Box NQT azcepabic)
Palm Beach Gardens , 33418
City, Suie, aad Zip

Having been named ay registered agent and 1 accept service af process for the chove siated linied
liahility comparny af the place dexigrexed in this certificote. | hereby accept the appoimmen as
ragistered agers and agree 10 oct in this capacity. | further agree 1o comply with the provisions of o!!
siaties relating io the proper and complete performance of my duties, and | am fawitior with and
accept the obligatians of my pasition as registsred agent as proyickd for in Chepter 608, F.5..

S AT

Regisensd Agents Signaturs (REQUIR ED)

(CONTINUED)
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ARTICLE IV- Manoager(s) or Managiog Member(s):
The name and address of each Manager or Mansging Member is as follows:

Title: . nd Address:
"MGR™ = Manager
*MCRM" = Managing Member

MGRM Bernard M. Barbash

e Vacopn
Falm Beach Gardens, FL 33416

(Use attachment if neceysary )

ARTICLE V: Effective daze, {f other than the date of filing: . (OFTIONAL)
(1f a0 ciicetive date i Uated, the date uust be specific and eanunot be mare 1han fve bminess days prior
tu or 9 duys alter the date of filing.)

REQUIRED SYIGNATURE:
2l s

Si;nl‘x': of 2 member o xn sutborized represeatalive of 3 oyember.

{in wocoudanes with section S08.408(3), Florida Stanacs, the cxcoution of this docunent
constiues an affinnation sader the penaitics of perhury that the facts sated horeip are .
1am aware thar any Talsz informalion submitied in 2 document 1o the Depanument of State
congtitules » thied degron fclany a3 mrovided for in 3.817.155, F.8.)

Barnard M. Barbash

Typod or printed name of signee
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