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ARTICLES OF ORGANIZATION FOR FLORIDA I IMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

BTTX FLORIDA, LLC

(Must end with the words “Limited Linbikity Company, "L.L.C.," or "LLC"™)

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinpg Address:

1600 HIGHWAY 6 SOUT, S8TE 260
SUGAR LAND, TX 77478

C T Corporation System
1200 South Pine lsland Road
Plantation, FL 33324

ARTICLE 11l - Repistered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limiled Liubility Company cannot serye ¢ its ywn Regislered Agent. You st designate an individual or another
business entity with an active Floride registration.)

:‘:"2 ot —

The name and the Florida strect address of the registered agont are: l‘;rﬁ;; é
C T Corporation System . ;E:; GI\-;

Name : g';‘* o

1200 South Pine Islnd Rond Vo 3

¥lorida sirect address (P.O. Box NQT, acceptable) E’i“‘}‘ Ty

Pluniation g, 33324 . -gg; NS

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accept the oppoiniment as
registered agent and agree to act in this capacity. I further agiree to comply with the provisions of all
statutes relating to the proper and complete performance of iny duties, and I am familiar with and
accept the obligations of my position as registered agent o: provided for in Chapier 608, F.S..

CT oration System
By:

Regiviered Agent's Sigoature (REQUIRELY

A, Wallace
(CONTINUED)  Agsistant Secretary
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing M.:mber is as follows:

Fitle: Name and Ad dress:
"MGR" = Manager

"MGRM" = Managing Member

MGRM BTTX Lr

1600 HIGHWAY 6 SOUTH STE # 260
SUGAR LAND, TX 77478

(Use attechment if Necessary)

ARTICLE V! Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing.)

REQUIRED SIGNATURE:

AL

Signature of 5 mesaber or an authorized representative of 2 member,

{In accordance with section 508.408(3), Florida Statutes, lie execulion of this gocument
constitutes an affirmation under the ponslties of perjury that the fucts stated herein e true,
1 sm aware thet any felsc information submitted in u docuinent to the Department of State
constitutes n third degree felony as provided for in v.317.. 3, F.5)

BEHROZE DARUWALLA
Typod or printed name of sigiee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnotion
of Reglstered Agent

§ 30.00 Certified Cupy (Optional)

$ 5.00 Certificate of Stxtus (Optional)
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