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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namze:
The naime af the Limited Liability Compasny Ia:

BNB Dalj, LLC
(Must end with the words “Limited Liability Company, "L.L.C..,” or "LLC.”)

ARTICLE 1. Address:
The mailing address and strest address of the principal office of the Limited Liebility Company |
Mazilin yees:

ue
Miami, FL 33143

Principal Office Add

Miamj, FL 33143

ARTICLE 11T - Registered Ageat, Registered Office, & Registered Apeat’s Signature:
(The Lirmited Liability Company cannot eerve as fts own Registered Agent. You omest designate an individua) or

another businesy emity with an ective Florida registeation.)

The name and the Florida swreet address of the registered agent are:
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Having been named o5 regisisred agent and to dccept service of process for the above stased limited :’:@qy comRTy (it
the place dvsignated in this certificate, I hereby acept the appointment af registered agent and agredfo act St ohis
10 the proper and complere performance

capactty. fpfurther agree fo comply with the provisions cfafl statues relal
of my duties, and [ am familiar with.and aceap igations of my poxitign as registered agent as provided for in
805, .8,
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ARTICLE V: Effective date, if other than the date of fiking:

ARTICLETV- ) o o
The name and address of each person authorized 10 manage and contro] the Limited Lisbility Company:

Title: Name znd Address:
"AMBR" — Authorized Member
"MGR" = Managmt

. _Barry N, Burak

Miami. FL 33143
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(Use attaghment i necessary)
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(If an effective datw is listed, the dute must be specific and canmot be more than five business days prior to g@ days after

the date

of filing.) CJ = ::h

ARTICLE VI: Other provigions, ifany,

EB/EQ  38vd

Sugnature of'a wmembeptr on wuthorized tative of a tmember.
{In accgrdance with section 605,2303 {)) (b}, Floni 125, the execution of this document
canstitutes an affimmation underthe penaltics of peioiy that the facts stated berein are true,

T am aware that zny false information submitted & document 1o the Deparunent of State
eonstitutes & third degree felony as provided for in5.817.155, F.5.)

Barry N, Burak
Typed or printed name of sigoce

$125.00 Filing Fee for Arcicles urOrganmmun and Dmgnanon of Registered Agent

$ 30.00 Cortified Copy (Optional)
$  5.00 Certificate of Statos (Opiional)
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