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The name of the .imited Liability Company is;
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BH ACQUISITIONS 42, LL.C
ARTICLE I - Address
The mailing address and the street address of the principal office of the Limited Liability Campany are:

1111 Kane Concaotiirse, Steita 214
Bay Harbor 1slands, Florida 33154

ARTICLE WY - Purarion

The period af duration for the Limited Lisbility Company shall be perpetual,

ARTICLE 1V - Management

The Limited Liabillly Company shall be managed by two managers (the *Managers™) and is, therefore, a

manages-managed company within the meaning of Scctien 605.0407, Florida Statutes. The rights, duties and

obligations of the Managers and the Members of the Limited Linbility Company shall be as set forth in weiting in
the agreement of the Members,

The name and address of the initial Managers are:

lsrael kopsl
1111 Kane Concourse, Suile 214
Bay Harbor Islands, Florida 33154

Jonathan Laoui
1111 Kane Concourse, Suite 214
Ray Herbor Islands, Flovida 33154
ARTICLE V - Registered Apent and Office
The name and adidress of the initial registered agent of the {imited Liability Company are:
Carporation Company of Miami

200 S. Biscayne Boulevard (R15)
Miami, FL 3313t

Maria A. Sklar, Authorized Representative

{In accordance with Section 685.0203(1)(b), Florida Statutes, the sxecution of this document constitutes an

affirmation under the penalties of perjury that the facts stated herein are true. | am aware that false int‘m'mmign
submitted in a document to the Florids Departiment of State constitutes a thivd degree felqy sIuedge i

Section 817.155, Flonds Statutes,)
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REGISTERED AGENT ACCEPTANCE

Having been named to accept servic of process for the above-stated limited liability company at the
address deslgnated in the Asticles af Organization, the undersigred carporarion hereby agrees lo act in this
capacity, and further agrees to comply with the provisions of all statutes relative 10 the proper und complete
performunes of its duties and is familiar with and accepts the obligations of its poailion as registered agenl, as

provided for in Chapter 605, I'lorida Statutes,

Date: March@_, 20107

CORPO) COMPANY OF M
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