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AR NCLESOF ORUANIZATION [OR FLORIDALIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BHC International LLC
{Must end with the words “Limitad 1.iabiliy Company. “L.L0C." or *L1LE™)

ARTICLE 1 - Address:
Fhe nailing address and stfeet address of the principal office of the Limited Liability Company is.

Principal O1tice Address: Matling Address:
jqie s 130 Flace

91 SW 1B Flace
Miami, 7 33115 MLl FL- BB

ARTICLE U - Registered Agent. Kegistered (ifice, & Registerad Agent’s Signature:
{The Limited Liability Company connel serve as its own Kegistered Agent You must desighale an individual or

anorher businesy entiy with an active Florida registration. )

I he name and the  lorida streel address of the registered ugent are:
|

AGENTS AND CORPORATIONS, INC,

Name

300 FIFTH AVENUE SOUTH SUITE 10]-330

Florida street address (P.O. Box NO'T uccepiuble)

NAPLES FL 34012
City Zip
Herviigr oo Raunted as regishared agent aind 1o e copt semvive of process Jor the above statged hivired fiubiline compeam
the plave devismteed 00555 cortificate, Fherehy doeep! the oppoinimient an ragrsiered dge wid dgree i ot ontiys
capaciy S e ther agree o comply with the provivions of all stetutex redaiing to e propor and complate per o
e o dutios and Dom familiar with and wocept the ebligations of iy positen as regitered agant av provided fer
Chuprer 605, F S

Agents and Corporations. 1nc
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ARTICLL W=
[ he name wxl pddress of each porson authorized to manage and contiol the 1 inuted 1iabiliny ¢ ompuany:

Fille, . Mane ond Addrens.
“AMBR" - Authorized Member
"MUGR™ - Manager

MOR MARIA CAVALIERI
QL &0 13 Place
Mol L3318

MGR BELLAGIO HEALTHCARE [LILC

‘ Aol cownmrtny Club Gaclo .
| Corat Ciobles A. 33134

hise atlachment if wcessary}

ARICLE V- | fecrive date, it other than the date of filing: AOPTIONAL
Of an effective daie s listed. the date must be speeific and cannot be more than five business days prioe 1o o 90 days ofier
the date uf filing 1

ARTICLE V1 Other provisions. i any.

REQUIRL D SIGNATLRE

Sigmuure ol member ok an authorized represanative of o member,
(i acenrdanes with section 605.0203 (1H{b). Florida Statutes, tic exeiution of this ducument
cunstitutes an alfirmation under the penaliies nrpeum) thist the fagts stated hervin are toue.
Fam gware thit ang=false gfirmation submitted in a document w {he Department ol Mate
consthiutes st thn . ed forins 817 135, 1'%.)

NMana N Cavadieri.

ped or printed name of sibnee

Filtuy Fres:
$12500 Filing Fee lor Anicles of Orpanization and Disignation of Repistered Agoni
S 30.00 Cerndied Copy (Optionulj
S 500 Ceniticate of Stanes {Optionaly
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