«02/11/2015 17:51 FAX

White & Case LLP Miami @ooo1,0003
Division of Corporations

Page 10of 2

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H15000036379 3)))

AT A

H15000036379348C

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

o To: ‘ B -

P L Division of Corporations T . o2

ras v e [ ]

i 2 Fax Number (850)617-6383 —i “

g I Zoom -

L ol T (=

o From hin = -

et O Account Name : WHITE & CASE w ™~

‘7' o Account Number : 075410002143 e o §40

wlow Phone © (305)371-2700 7 T e

o LT S
o Fax Number (305)358-5741 S hd
- ER

**Enter the email address for this business entity to be used for future
annual report maillings. Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.
SRA/Bison Plains, LLC

Certificate of Status - | 0 j-

ICertified Copy J 1 Jl FER'1'S 0%
Page Count ] 02 y BRUCY
[Estimated Charge $155.00

\55Q5\5/' 62

prn L



—"

©2/11/2015 17:51 FAX ©0002/0003

white & Case LLP Miaml

ARTICLES OF ORGANIZATION
OF
SRA/BISON PLAINS, LLC

Pursuant to Section 605.0201 of the Florida Statutes, the undersigned hereby files
these Limited Liability Company Articles of Organization as follows:

ARTICLE I -NAME
The name of the Company is SRA/Bison Plains, LLC.
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is 5345 Pine Tree Drive, Miami Beach, Florida 33140.

ARTICLE UI - INITIAL REGISTERED AGENT

The street address of the initial Registered Office of this Company in the State of
Florida shall be 5345 Pine Tree Drive, Miami Beach, Florida 33140. The name of thc initial

Registered Agent of this Company at the above address shall be Clifford M. Steim pe ==
N o
ARTICLE IV - MANAGEMENT L5 3 R !

The Company shall be manager managed. The name and address 0? each ,g;zsoﬂ

initially authorized to act as a manager of the Company is as follows: e o rr,
nTox g
Title: .Name and Address: = o ey
Manager Clifford M, Stein S
5345 Pine Tree Drive

Miami Beach, Florida 33140

IN WITNESS WHEREOQF, the undersigned autho;-_x;cd representative has

hereunto set his hand and seal this 5% day of February, 20157
ere set y af Fel ary 5 S

. -
hat

Chﬂ’ord M. Stein, Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

' Pursuant to the provisions of Section 605,0113, Florida Statutes, the undersigned
submits the following statement in designating the registered office/registered agent:

SRA/Bison Plains, LLC, desiring to organize as a limited liability company under
the laws of the State of Florida has designated 5345 Pine Tree Drive, Miami Beach, Florida
33140, as registered office and named Clifford M. Stein as the initial registered agent.

S —
__,—(———"f ‘_‘_\ ﬂﬂ%————’

By: —
Clifford M. Stein
Authorized Representative

Having been named Registered Agent for the above stated limited liability
company, at the designated Registered Office, the undersigned hereby accepts said appointment
and agrees to act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes relating to the proper and complete performance of the undersigned's duties, and
the undersigned is familiar with and accepts the obligations of the undersigned's position as

registered agent as provided for in Section 605.0113, Florida Statutes.

By: ' ~
Clifford M. Stein Tel =2
Registered Agent Foes - ~=T.
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