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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB[LITY COMPANY

ARTICLEI - Name:
The name ofthe Limited Liabllity Company is:

BYW704, LLC
TMust end with the words “Limited Liabllity Company, “L.L.G.,* or "LLC.7)

ARTICLE Il - Address:
The maillng address and street address of the printipal office of the Limited Liability Company fs:

Principal Office Address: Mailing Address:

3301 Ponce de Leon Boulevard . —_.3301 Ponce de Leon Boulevard
Site 220 _ ___Suite 220 N
Coral Gables, FL. 33134 Coral Gables. PL 33134

ARTICLE X - - Repistered Agent, Registered Office &Registered Agent’s Signature:
"(The Limited Liablity Cathpany cannat setvs as its own Ragistered Agent. You must desigtiate an individual
or another busihess entity with an dctive Florida registration.}

The name and the Florida Street Address of the Registered Agent:

Francisco J. Pines, Esd.
' MNaing

. . 3301 Pénce de Leon Boulevard, Suite 220 '

Floridz stréet address {P.0. Box NOT accaptable]

Caral Gables, Florlda 33134
fity p

Hdving beeri hamed as régistered agérit and to gecept service of process for the above stated
limited liability company at the place designated fn thic eertificate, ! hereby aceept the
appointment as ragistered ngent and agree to act in, this capacity, ! further agree to comply
with the provisions of all stetutas relating to the proper and campi‘ete performance of my
duties, and I am familiar with and accept theobbgaﬁans of my position as registered agent.as
provided for in Chapter 605 F&.

chlstcred Agent‘é&gnamre [REQU]RED)
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ARTICLE IV - Manager{s} or Managing Member(s):
The nvane and address of each parcan autharized to reanage and control ﬁ:e Limited
LiabBity Company:

-Title: Name and Address
“MGR"= Manager -
“MGRM" = Managing Meinber

MGR SANDRO D& LELLiS
2 ZAD TVERVE N
FOAHT Fiorf D4 BII25

MERM . LYA KREBECH MerRERLA

[123 SW ZNO  AVeudE M-
o6l FcdprPA 33729

{Useattachment If' necessaryl
ARTICLE V- Effective dave, f other than the date of fiing: . {OPTIONAL
{l!'an.&ffamve date isijated, the date must p-specific and cannot he more than five
business days prior to ar 90 days after the of Aling.)

REOUIRED SIGNATURE:

N . AT
(Signature ofa member ov B authio/IRd regresputative of ainehsber)
Nn aceordance with section 60502081 )(b), Horlda Statutes, the exechiton of this documsent
consHrtutes an affirmetion Wider tHe penaltied of perjury that the facts staled herety are oue.
Lai aware that auy f1ise on subreitred fa a document to the Deparanent of State
constinmrca third degree felony as provided for In§B17.158, £.5.

. Qﬁomm J’) o 15 ZA:

{Typed or prioted vame af signeel
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