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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Name:
The name of the Limited Liability Company Is:

BH Ridgelaka, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2 N. Tamiami Trail, Suite 104
Sarasots, Florida 34238

ARTICLE IiI - Registered Agent, Registerad Office, & Reglstered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Robert F. Graene, Esq.
601 12" Strest Wast
Bradenton, Florida 342056

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated In this certificate, | hereby accept the appointment
as registered agent and agres to act in this capacily. | further agras to comply with the provisions of
all statutes relaling lo the property and complate performance of my duties, and | am familiar with
and accept the obligations of my pgsition as registered agent as provided for in chapter 808, F.S.
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SIGNATURE

" ARTICLE IV - Managemant:

P |
The name and address of each person/entity authorized to manage and control memd I'i';bility
company: B &
=7 =
Titie: Name and Address: 3:?:_’; na F
MGR BH Sarasota, LLC L.
2 N. Tamiami Trail, Suite 104 Mo oz 10
Sarasota, Florida 34236 A,n L |
P (Ya)
) — s2 F
ot o ™~
Slgnature of a member ar an suthorized representative of a member, ™

(In accordance with section 603.0203(1)(b), Florids Statutes, the
execution of this document constitutes an affirmation under tha
penaltios of petjury that the facts stated herein are true. | am aware
that any falzs information submlitted in a document to the Department

of State constlitutes a third degree felony as provided in saction
817.155, Florida Statutes)

Robert F. Greene
Typad or printad nams of signee
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