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COVER LETTER

TO:  Registration Sectlop
Dividon of Carpurstiods
SUBJECT: BT Avalon Park, LLS _
T Wame of Livnitedt Linkility Company

"The enclased Astivlen of Organiuation and fee(s) wro submittod For flling.
Plsaso rotunm Al cofroepondenco soncerning this matter to the following:

Kate Caswell

T h Nume of Fern

BET Investments, Inc.

Firm/Compmy
200 Witsocr Road, Suko 200,
Addre

Hosshazn, PA 19044 A o
' ) ' Chy/Sute and Zip Cods =
- keaswell@betinvestmenta.com _
LT T T R mallidEuc (o bi il Tor Teire weual peport watTERy
, .For further infhrmaticn copeaming thiy putter, pleasc call:
Orogosy Gembel a( 218 ) 9367300

Name of Person Aroe Codo & Daytive Telpono Nomber

Baclosed is a check fior the following amount;
C15124.00 Filing Feo  QS130.00 Flling Fos & Q$155,00 FllingFec & & $160.00 Filing Fee,

Curtificate of Statuy Cartificd Copy Ceatifibate of Status &
(ndfitionsl copy yomsimady  Ceatified Copy
(adattions] copy {n epclased)
Mhufting Addrey
Registretion Sootion Baglshuthon Seolfon
Divison of Corpersiions Division of Corponticos
P.0. Box 6327 Clifion Bullding
Talbhateon, PL 52314 266! Bxooutivy Contor Clrcle
. Tallahazace, ¥1, 32301
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ARTICILES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE L - Namie:
The aame of the Limited Linbility Company ia:-

BT Avalon Park, LLC
(Mt end with the wonds “Lisited Lisbility Congary, “LLC." ar *LLC™
ABTICLE II - Addresst
Mmﬂﬂngﬂvwmmuadd:moﬂhupdmlpﬂoﬁwdﬁnﬁmiwdlnbﬂuy&mpmyh
Friocipal Office Addyess; Mplling Address:
oo BET Invedhgeats, Ina, o/o BEY Invesunents, Ina,
Horshar, PA 19044 Hoctham, PA 19044
P
ARTICLE III - Registered Agent, Reglitercd Office, & Reglstured Agont's L I
qmumwmmmmmacmnmmw mvmmmwuumﬁgmgwf' G L
bsainesa sty with € saive Flarids segtrntion.) i = ¥
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Thamamdmeﬂondulmntnddxmoﬂhomﬁmdagmm g;_*’ N
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CTCmpmtlmE)qm M= am r.i'-;?-gt.
el @ U
1200 South Pim Jaland Road 2F o
Flodda street widpets (7,0, Fex NOIT seosptable) :Cgi"- ]
Plantation F, 33324
Chy, Sleto, xd Zp

Having baea waned a5 registered agent and éo accept servios of process for the abave siated Uniited
Habilily company at the place designated in this certificate, I'hersby accept the appointment oy
registered gent and agree iv aot in Uiy aapactly. Ifurthar agres to comply with the provisions of all
Statutes relating to the proper dxd camplets peiformance of my duiies, and I am familiar with and
W%Wwfmﬂmﬂmmngnwyw,ﬁﬂn Chagrer 608, F.5.
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ARTICLE IV- Msusger(s) or Managing Member{):
‘The namo and sddress of each Manager or Managing Meamber is an follows

Title: Name gud Addyeper
IIMGRO -
"MGRM" = Mmaging Membu'

MORM BT Avalon Park MM, LLC

200 Winnst Road, Siito 200
Hopaham, PA 19044

-(Use ettectunent if pecessary) -

ARTICLE V; Hifective dote, Iff other than the detx of filing: . (OPTIONAL)
(i an effective date in lnted, the dats must bo specific and othnnmihnﬂnmdmmnr
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
14

Sigruturs ¥f s member ur m authorizod representative of a member.

anmmmmmmmm.mamhm
of tly documeat ctvstitutes an afinmation wlorthe pesaltion of peajory
mmmmm wo tue,)

Kate Caswel!
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