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ARTICLES (FF ORCANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY
ARTICLE I - Name:
‘I'be orme of the Limited Liability Cormpany is:
BPP Rexldentiul Holdiags, LLC
{Muet end with the words “Limited Lisbility Company, “L.L.C..," ar "LLC.™}
ARTICLETI - Address: .
The mailing sddresk und strect address of the principal office of the Limited Lisbility Company is:
1324} Tillinwhaet Cirnle 1224) TOliaphagp Circle
Polm Beach Gardeny Tl 330181554 Palm Bench Oardens, FL 13418-1354
~.
ey —a
ARTICLE TH - Reglstersd Agent, Reylsrerod Clfice, & Reginored Agent's Signature; Do
(The Limited Liabilily Company cannot scrvo a3 ifs own Registered Agent. You must designais o ntividmbgrs, < mﬁ
wnother business entity with.m active Flonds registration.) =rn Q
The name aod the Florida sireet sddress of the rogisicred agont are: R h ==
r < ]
Hernard M, Barbaib : Mo o ﬂ
=
_12241 Tillinghest Circle S = D
Florida strect address (P.0. Box NQT scceptatile) o é
>
Pulm Bead 4. __
City Zip

Having been named as registered agent and to acoep! servics of process for the above statad Hmited lability comparny at
the place desigmaied in-this certificate, ] Aereby accept the uppoinprient as rogisiered ngem and agree 10 oot in i
capacity. I further dgree ro comply with the provisions of all statutes relanng w the pruper und complere performance
of my dunies, and'| am famﬂim- u*tr.'k mm‘ accep! the obiigations qf my position sgistered ayent as provided for In
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ARTICLE IV- _
The name and address of each person outhorized to oamge end coatral the Limited Liabitiy Company:

Thje: Nemeeni Addrers:
"AMBR" = Authotized Membor
"MGRY = Managr
MGR Michacl G Schwurtz
304 Eaqy $ te 35
Clacipnatl, OH 45202 °
——‘
=on —
N e B 2
(Use anachmem i nocessary) = F'—J, Fc_q
Z»
ARTICLE V: Effective dute. if oihet thurr the date of fifing: AOPTIONAL) @2
(M an effecitve date Is Tisted, the datc must be specific and cannot be more than Gve business duys prior to orﬁada_w i}
the date of filing.) Mo -y
. L -T A
ARTICLE V1: Other provisions, if any. =8 =
22— n
h'a-.' T

of n member or un authorized ra pigtive of 3 member.

{ln accordance wilh section 605.0203 (1) {b), Flon s, te execution of this docoment
constitules an affinnation umder ibe penalties of perjury that the facts stied herem wro true.
T-am aware that ony false mitromtion submitted.in 2 document to the Teparimem of Staie

constitutes 2 third degree feluny as provided for in 5.817.155, F.S.)
Michack QL SclvRniz. .
Typed or printcd-name of aigni=
Athorized Represergative

* REOUIRED SIGNATURE:
. )

Eiting Fees:
$125.00 Filing Fee for Articles.of Organization and Dexignatinn of Registered Agent

$ 30,00 Certified Copy (Optionsl)
§ 5.00 Certificate of Sratus (Optional)
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