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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BK IRA 2012, LLC

.

[
(Must end with the words “Limited Liabilicy Company, “L.L.C..” or “LLC.") %
\

ARTICLE II - Address: G e
The mailing address and street address of the principal office of the Limited Liability Compag%’is: T

Principal Office Address: Majlin drcss;
2290 Premier Row c/o SunTrust Bank

Aftn: PO Box 918325, MC-FL Orlando 7148 P.O. Box 819325
QOrlando, FL 33309 Qrlando, FL 32881

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Floride registration,)

The name and the Florida street address of the registered agent are:

F&L Ceorp.

Name

Ons Independesnt Drive, Sulte 1300

Florida street address (P.0O. Box NO'T acceptable)

Jacksonville 32202
FL

City, State, and Zip

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 appoiniment as
registered agent and agree to act in this capacity. I 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 ob[igan":%rﬁscgf;‘ my position as registered agent as provided for in Chapter 608, F.5..

By: (T
Chauncey W, Levar, Jr., Auihorizad Signatory

Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE 1V- Munager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Burl Kraner
301 Yamalo Rood, Suita 3200
Boca Raton, FL 33431

{Use attachment il necessary)

ARTICLE Vi Effective date, it'other than the date of filing: AOPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more thao live business days prior
tu or 90 days after the date of fling,)

REQUIRED SIGNATURE:

I

Signuture of & wembe

{In accordance with section GUR40HD). Florida Swatutes, the execaion af this docurent
cunstitutes &n affinmation under the penalties of pegjury that 1he faets stated herein are true,
1 a sware that any false informmion submitted in @ document 1o the Department ot State
constitutes o third degree felony us provided forin s.B17.1535, .S

Burt Kroner, Authariced Representalive af Membor

“Typed or printed name of signee

Filing Feces:
$125.00 Fiting Fee for Avticles of Organization and Designation
ol Registervd Apgent
$ 30,00 Certified Copy (Optional)
$ 300 Certificnte of Status (Optional)
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