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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY =%
EIRR I oy b
L~
ARTICLE I - NAME: "" ~o o
The name of the Limited Liability Company Is: BT WP {
INFINITY DREAMS, L.L.C. - Mo, = T
P o= T
ARTI|CLE |l - ADDRESS: o e
The mailing address and street address of the principal office of the limited gi -t
Liability Cormpany is: >

1500 South Ocean Drive
Suite # 12E
Hollywood, Florida 33019

This address may be changed from time to time as provided in the Operating
Agreement.

ARTICLE Il - REGISTERED AGENT; REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:

The inifial registered agent and office in Florida far the Company is:

LARRY J. BEHAR, P.A.

d/bra BEHAR LAYW GROUP
888 Southeast Third Avenue
Suite # 400

Fort Lauderdale, Florida 33316

Having been named as registered agent and to accept service of process for the above
stated lirmited liability company at the place designated i this certificate, | hereby accept
the appointment as registered agent and agree 1o act in this capacity. | further agree to
comply with the pravisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

[ e, 2L

Larry J. Behaf, Regidtered Agent
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ARTICLE IV - MEMBERS AND MANAGEMENT:

@ .
W A e
The name and address of the Manager-Member of the Company s an W
i g
ey U
Titlg. Name and Address: Hw = W
Qo .
) =& @
Manager-Member Josée CARON S WP
1500 South Ocean Drive >
Suite # 12E

Hollywood, Florida 33013

Signature of Manaqger(s).

[ Mo L

Josée }.’:’aron, Manager-Member

{in accordance with section €06.0203(1)(b), Florida Statutes, the axecution of this documert
constitifes an affirmation under the penaities of pegury that the facts stated herein are irue. | am

aware fat any false Infonmation submitted in & document to the Department of Statg cansfetutes
8 third asgres felony as provided forin .817.155, F.8.}.
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