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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

e ——

Bethesda Singie Tenant, LLC

I {(Muct end with the words “Limited Linbity Company, *L.L.C.," or "LLC.")

ARTICLE II - Address:
The mmlmg address and street address of the principal office of the Limitad Ltabﬂity Company is:

|
!
! Principa e Address: Malling Addrgss;
! 4650 Donald Ross Road : 4650 Donald Ross Road
l Sulle 200 SWSZ00
f Paim Beach Gardans, FL_ 33418 Palm Beach Gardens, FL 33418
, E
| ARTICLE III - Registorsd Agent, Reglstered Office, & Reglstered Agent's Signaturer =
{Tha Limited Liability Company cancot sarve as iu: svm Registerod Agal. You must desigaate 6 {ndividual or “ﬁgﬂ__. =
buniness entity with an ective Florida registration.) e r,(;-, m
I =
The name and the Florida street.address of the registered agent are: Lk oy -
m— W i
Peter Brock M o
Name r-_q i = ri“,
P
4650 Donald Ross Road, Suite 200 SH g -
. Flotida atroet address (P.O. anN__tcccphub!c) g:‘# -~
PSSR S e S R Pl Beach Gardens; 5 FZG TG T 4 T T st
; City, Sta.ta,nnlep

1
Having been named as vegistered agent emd 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 1o act tn this capacity. I further agrea to comply with the provisions of all
satutes relating to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ag provided for tn Chapter 608, ..

1
" Regintered Agent's Signatre (REQUIRED)
_ (CONTINUED)
: ' Pagelof2
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ARTICLE IV- Manager(s) or Marnaging Member(s):
The pame and address of each Manager or Managing Member is as follows:

Titls: Name pnd Address:
"MGR" = Matager
"MGRM" = Managing Member
MGRM 80/Preferrad JV _
4680 Donalg Ross Road, Sulte 200
Faim Beach Gardena, FI. 39418
i
|
|
i
j
; (Use attachment if necessary)
! .
: ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

; {If an effective dute Is listed, the date must be specific snd cannot be more thao five business days prior
to or 90 days after the date of filing.)
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REQUIRED SIGN,

l.

= = =
: naturs of a membsr or an suthorized rapregeniative of n member. ; ;,_g = N
; Iz nccordaace with section 608.408(3), Florids Statotas, the execution of this document 35— 00 memm
i coustitules su affimmation under thepennlﬂu ofﬁ‘xjmy (hnt v fucta stated horcin are trign > 1) r
; Tem aware that any false lnformation submitisd in 8 document to the Department of Stater) —
canstiluted 4 lhu-d degroe felony as provided for in £.817.155, F.8) {35 o = [T1
BD/Prafatrad 3V by Brock Devalapment Catperation by Peter Brock, Prasident a = @
Typed or prinied name of ¥igrce =% b7
2T ™
Liting Feey; g -3
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