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We received your electronically transmitted document. However, the
do¢ugient has not baan filad. Pleasa make tha following corrections and

refax the complete document, including the elecstronic filing cover sheet.
"A post office box 15 not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within &0
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6984.

Deborah Bruce FAX Rud. #: HE11000169448
Regulatory Specialist IT Letter Number: 41120001563%
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o ARTICLES OF ORCANIZATION

OF
BTYPE DEVELOPERS, LLC.

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for
the purpose of forming a Limited Liability Company under the laws of the State of

Florida do set forth the following:

ARTICLE I - NAME AND ADDRESS

The name of the Limited Liability Company is:

' BTYPE DEVELOPERS, LLC.

s
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b - -

AN
ARTICLE II- Address SEOS -
The principal place of business address shall be: : s = [y

£ @ U7
2100 PONCE DE LEON BLVD oE =
SUITE 1175 Zm o
CORAL GABLES, FL 33158 '

The business mailing address of the Limited Liability Company is:

PO BOX 561990
MIAML, FL 33256
EFFECTIVE DATE A/
1/3
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The company is to be manager managed. The company shall be managed in accordance
with the regulations agreed to and adopted by its members. The initial managers of the
company are identified below, and are authorized to act on behaif of the company,
including the execution of all contracts, deeds, mortgages, leases, and any other
instruments necessary to accomplish the purpose of the company.

Transferability of Membership Interest

No members shall have the right to assign their membership interest in the company
without the written agreement of all the membership interests, unless otherwise provided
in the Company’s Operating Agreement. If the assignment is not approved by all of the
membership interest, the assignee shall have no right to bécome a member, to participate
in the management of the company, or to exercise any other rights or powers of a
member. The assignee shall merely be entitled to receive the share of profits and other
distributions and the allocation of income, gain, loss deduction, cred1t or similar item to
which the assignor was entitled, to the extent assigned.

Title: Managing Membex
ALEJANDRO A GUGLIOTTA

PO BOX 561990
MIAMI, FL 33256

g

T (e . [
SPEES 4B LTt eenane

Title: Managing Member
STEFANO E GUGLIOTTA

PO BOX 561990
MIAMI, FL 33256
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PETY
P

Title: Manages
EDMUNDO GUGLIOTTA

PO BOX 561990
MIAMI, FL 33256

ARTICLE V - Effective Date

3
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The effective date for this Limited Liability Company shall be,/

REQUIRED SIGNATURE:

Signature of SembirAr 2 autﬁo representative of 3 member- -

Alejandpé Gugliotta

Typed 7(&1! pante of signee
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) CERTIFICATE OF DESIGNATION OF REGCISTERED
' AGENT/REGISTERED OFFICE:

Pursuant to the proﬁsions of section 608.415, Florida statutes, the undersigned Limited
Liability Company submits the following staterment in designating the registered
office/registered agent, in the State of Florida.

ARTICLE Il - REGISTER AGENT . REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE

T am

[Fet, e

TR
The name and Florida Street address of the registered agent is: %1 % -

LT B Y-

ALEJANDRO X GUGLIOTTA . ﬁgi = e
2100 PONCE DE LEON BLVD ' gv; @ L
SUITE 1175 : %f‘; £
CORAL GABLES, FL 3315 3 -

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity, T further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

IN WHITNESS WHEREQF, the undersigned subscriber(s) acknowledged and filed the foregoing
Avrticles of Organization under the laws of the State of Florida, this 23rd day of June, 2011.
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