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ARTICLES OF ORGANIZATION
OF ;
BBX Shingle Creck, LLC, ¢
L

a Florida Limited Liability Company

ASSET MANAGEMENT, LLC, managing
member of BBX Shingie Creck, LLC, a Florida
limited liability company

The undersigned, pursnant to the provisions of Chapter 608 of the Florida Statutes, for the E
purpose of forming a Limited Liability Company under the laws of the State of Florida hereby sets
forth the follawing: i

L. NAME, The name of the Limited Liability Company is: BRXSHINGLE CREEK, ‘
L1.C (the "Company™), &

. 2, AILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address for the principal office of the Company is: cfo Seth Wise, 401 East Las Olas &
Boulevard, Suite 800, Fort Lauderdale, Florida 333071,

3. REGISTERED AGENT. The name and address of the initial registered agent in the )
State of Florida, whose Conseat ta Appointiment us Registered Apent accompanies these Articles of
Organization, is; Seth Wise, 40] East Las Olas Boulevard, Suite 800, Fort Lauderdale, Clorida L
33301, 5

4. MANAGEMENT. The buginess of the Company shall be mannger managed by ifs J'
Managing Member(s). The Managing Member(s) shall be: BBX Capital Asset Management, LLC
of 401 East Las Olas Boulevard, Suile 800, Fort Lauderdale, Floride 33301; provided, that the ¢
Company may determine from thme to time, to change its managing member(s) and :nay change the !
managing member(s) fram time to time, and the Company reserves the night to update such
infonmation through its annual report filings, amendments to the Company’s operating agreement or .
as otherwisc provided by applicable law. 4

These Articles of Organization of BBX Shingle Creek, LLC, are herehy duly authorized, \
exceuted and are being filed pursunnt to aad in accordance with the provisions of Section 605,113 of ]
the Florida Statutes onthe _f "~ dayof ¥ .ol 2016, i

;
_»~" SETH WISE, the President of BBX CAPITAL '
|
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CERTIFICATION OF DESIGNATION OF i
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE LIMITED LIABILITY COMPANY NAMED BELOW, SUBMITS THE FOLLOWING i
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.,

1. The name of the limited liability company is: BBX Shingle Creek, LLC, & Florida ;
limited liability company.
2. The name and addysess of the registered agent and office is: i

Seth Wise

4011 Fast Las Olas Boulevard, Suite 8G0
Fort Lauderdale, Florida 333C1L

I hercby accepi the appoelntmont as registered agenl and agree 1o act in this capacity. 1 v
Jurther agree to comply with the provisions of all stanes velative 1o the praper and complete :

pevformance of my duties, and I am familier with and accepf the obligations of my positivn as
registered agent as provided for in Chapier 605, F.S.

/W - Mo b 8 2016 {

“Seth Wise, Registerad Agent
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