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COVER LETTER

TO:  Registration Soctlon
Divisien of Corpoerations

SUBJECT: BY Qukwood Commons, LLC

Name of Limited Liability Company

The enclosed Articles of Qrgunization and fee(s) are submitted for filing.

Flsase return all correspondenco concerning this matier to the following:

Kristen Wagner
Name of Person
=
Fr
Ocwen Loan Servicing, LLC —
Finn/Company Ei?':‘
T ot
. wnF
1661 Worthiugton Road, Suite 100 Y
o~
Address My
Zen
West Patm Beach, FL 33409 54
ity/State and Zip Cod - 3
City/State and Zip Code S
kristen wagner@ecwen.corm . >

Ti-mall addreys: (fo be used for firbars snmsal report notlficaiion)

For further information concering this matier, please call:

Kristeil Wegner 561 ) 682.7011

at{

Name of Person Arcs Code & Duytime Telephone Number

Enclosed is a check for the following amount:

[)$125.00 Filing Fee  {_]$130.00 Filing Fee & [ P155.00 FilingFee &  [_]$160.00 Filing Feo,

Certificate of Status Certified Copy
(additional cogy 15 cuglosed)

Certificate of Status &

Certified Capy
(additional copy is enclosed)

Maillng Address Strect/Courjer Addreas
Registration Section Registrution Section

Divisiun of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE 1 - Name:

The name of the Limited Liability Company is:

BV Qakwood Cormmeons, LLC

(Must end with the words “Limiled Liability Company, “L.L.C.," or "LLC."}

ARTICLE il - Address;

The mailing address and street address of the principal office of the Limited Liubility Company is:
Principal Office Address; Mailing Address:

1661 Worthington Road, Suite 100 1661 Worthington Road, Suite 100
Wout Palm Beach, FLL 33409 West Palm Boach, FL 33409

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatureg

(Tho Limited Liubiiity Company cannot surve 43 its own Registered Agent. You must Jeignite an individual or enothes— :“':" :
business entily with an active Florida regisiration.) e
22 8 n
The name and the Florida street address of the registered ngent are: § - - !
nZ N .
C T Corporation Systern g"_( - %

™ fans -0
Name :ﬂ -+ e rn
1200 South Pine Island Road M0 - ! }

Q—)—i "

Florida street address (P.O. Box NOT acceptable DT W

a (P NOT acceptable) 57 9

Plantetion FL 33324 =

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company ot tha pluce designated in this certificate, | hereby accep! the appoiniment as
regisiered agent and agree io act in this capacity. I further agree to comply with the provisions of ail
statules relating to the praper and complete performance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.§.,

C T Corpurution System

ijkl‘ \ ;. LL-‘\\

Registered Agent’s Signature (REQUIF,@

By:

(CONTINUED) Madanna Cuddihy

SPecal Assitant Sear

-

Yagelof2
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

—Tifler
"MGR" = Manager
"MGRM" = Managing Member

MGR Richard Delgado
1261 Worthington Road, Suite 100
West Palm Beach, FL, 33409

MCR William 11. Stolberg
166] Worthington Road, Suite 100
West Paim Beach, FJ, 33409

(Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date iy listed, the date must be specific and csnnot be more than five business days prior

to or 90 duys after the date of filinp.)

REQUIRED SIGNATURE:

(=

Siguature of 8 thgmber or Ak autherized represeatative of » inember,

(In uccordance with section 608.408(3), Florida Statutes, the oxecution of this decument
constitutes an affirmation under the penaltics of perjury that the facts stated herein are truc.
I am oware that any fulse information submitted in & document to the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.8.)

Richard Deigado, SVP and Traasurer of Blus Vielley Apariments, inc., a8 member

Typed or printed name of signee
Killng Fees:
$125.00 Filing Fee for Articles of Organization and Desigration
of Registered Ageut '

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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