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COVER LETTER i

T 9D

TO:  Hegisiretion Section e
Diviaion of Corpurations T 20
BT Avalon Park MM, LLC R T
SUBJECT: — ¥, *

Nurio of Linaited Lisb#ity Company o

Tho encloscd Articlis of Organivution and fee(s) i subumitied fiyy Bling,
Plesse refum all gorrerpondmnos conoerning this wadtter to the folkowing:

Kate Caswell
Nax of Pogen
BET Ivestmunty, Tnc.
Pln/Conpacy
200 Witmer Road, Suits 200,
Addrome
Hosabam, PA 19044
T ) Cliy/Blas &ad Zip Cote.
kcaswell@botinvesiments.com
_ E-suT sddmes; (10 bo weil] 1or Fbers Landl Feport nobReien)
For further Information conceming this marter, ploaas oall:
Grogory Gombol at 215 y938-T300
‘Nrme of Porson ' Asea Codw & Duytime Trlepbons Nmnbor

Enclorod in » check for the following amonnt:
D$125.00 Filing Fec 01813000 Piling Poo & 315500 Filing Foo & O $160,00 Filing Feo,

Certificate of Statun Certificd Copy Caxtificale of Stutus &
(aMllezal cogy s encleged)  Centifind Copy
{aZitonal capy b enoinged)
Tegistrution Section Registation Section
Divides of Corporediang Division of Corporstions
P.0. Box 6327 Clificn Bullding
Tullahgawrs, FL 32314 2561 Exvcutive Crter Circlo
Tallahayses, FL 5230)
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ARTICLE Y= Name: ¢ g
The namo of the Limited Lisbility Compmy la: o
BT Avalon Park MM, LLC
(Must end with the wonds “Limiiod Lisbllity Compasty, "Gy o7 “LLC)
ARTICLE 1l « Addrms: )
'The meiling address and strect address of the principal office of the Limited Liability Company is:
Erincios] Office Addreys: Mailing Addvesa;
cio BET Investmants, Ino. oo BET Yveatrosnts, Ino.
200 Witmer Rosd, Solts 200 200 Wikiner Bosd, Sults 200 o
Horsham, PA 15044 Homhum, PA 19044 -

) --MngwmumzhmwmwvwmmmM:nu

78" o ety wifh en ective Florkda

The name and the Florida stroct sddross of the reglstired agent ave:

C T Corporstlon Systeq
Namo

1200 South Pine Iriand Rowd
¥Florida stroct sddrees (P.0. Bax NOT neoeptabis)

Flontation FL 33324
City, Stte, and Zip

Having boon named as registevad agent and (o accept ssrvics of prooess for the abave siqivd limited
Hability company ai the place devignuied in thiy cartificats, I hereby aceept the qppeinimarnt ar
registared ageni and agree 1o act in thiz capacity, I further agree to comply with the provisions of all
sigides relating to the proper and congplele performance of my dulles, aud I am fomilior with and
wwmmwmpm&mammmmﬁm Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name aod sddress of cach Maatger or Mansging Magberis ap follows;

i Nems and Adgrese:
"MGRY =
‘MGRM" = Munaging Member
MaR Mishoel Morions,_
doBEPng%gg!g300“”&mw§gg§iMhbﬂw
Horthmm, PA 19044 .
T ——————
. (Use attachment if noocssary) ‘
ARYICLE V: Effective dute, if other than the date of filing: » (OPTIONAL)
mumﬂmummmmhmemmhmmmmnmmm
to or 90 duys after the date of filing.)
REQUIRED EIGNATURK:

l ;ﬂiigl i@%ﬁ gﬂ
Siguature of 3 ko suthorised reprematative of 3 member,

{h sooondtnce with ssetion 508.408(3), Plaride smum, the m&m
of thix doewmant coustitues an affnmation utder

thet the ficts steted hiraln aro trus,)
Kats Caswell
Typed or pricted paato of Kighos
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