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COVER LETTER
TO;  Now Fjilug Section
Division of Corporations
‘Bedrock MH Sales, LLC
_SUBJECT: ' .
Name of Limited Linbility Company

The encloted Artieles of Organization and foe(s) ave fubmitted for filing.

Plesse return ai] corresporidenoe ooncorning this matter to the Sllowing:

Nathanicl H. Amdols; Esquize
Rame of Person g
Brown Rudnick LLP
Firm/Company
One Finanoial Cesdter
Address
Boston, MA 02111
. City/State and Zip Code
panl@bedrocketinmunitics,com

‘B-inail-niddress: (10 be uséd for future snnual feport nodfication)

For furthier Information concerning this matter, pleass eal):

Mary Ann Kranier

Name of Person

Enclosed is & cheek for the Bllowing smount:

Dxm.’oo Fillng Fee I:lsm.oo Filing Fee &
: Certificite of Stetus ified Copy
_ (bddilionaf copy fs-enalosed) Certified Copy

Mailleg Addrest

Wew Filing Scction
Division of Corporations
P.G. Box 6327
Thllahossee, L 32314

B55-8231
)
Daytime Telepbone Number
$155.00 Filing Feo & 5164.00 Riling Pea,

Certificats of Status &

{uddilional copy is ecclosed)
Street Addreiy
New Filing Section
Division of Carpomtions
Clifton Building
2661 Exocutive Center Circle

Tallaknssee, FL 32301




2017-05-05 15:19:03 CST

-

To: Pagedof5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nume of the Limited I.nhxhtndmpany i
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLE."}

“Hedrock MH Sales, LY.L
Mailine Address:

The mailing address and 'atrcct address of the principal offics of the Limited Liability Company is:

AR:'I'ICE[_.E II- Address
. i :
650 Fifth Avenuc, 16th Fldor
Neow York, NY 10019

24 DD Barest
Laketond. FL. 338135

ARTICLE 111 - Registered Agent, Rogistered Olfite, & Reglstered Agent's Signatare:

{The Limited Liability Gompany cannot scrvo as its own Registered Agrent., You must designate an individual or
another business entity with an sctive Florids registration,)

‘The name and the Florida strogt address of the registered agent are:

CT Corporation System
Name

1200 South Pine Island Rodd
Florids street addross (.0, Box NOT scgsptable)
I'L 33324
Zip

; .
Plantation
City Btats
Having been naved as registared agens ond (0 accep! servica of process for the above siared limited labitity company at the
Phace devignoted in this éertificate, 1 hereby accept the appotniment as registered agentand agree to uct in thiy capactly. I
Surtheragree ta comply with the provislons of all siatiuies relating to ihe proper and complete pevformance of iy duties, and |
am fomibiar with and aecept thé.obligations of my position ot reglstered agent as provided for in Chapter 605, F.5-
ration System )
" Registered Agent’s Slgnatur, SIDEN-
(CONTINUED)
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ARTICLEIVY-
Tho namec-and adilress of each parson anthiorized to manage and controlthe Limited Liobility Company:

*AMBR" = Authorized Member
"MORY = Manager
AMBR Paul Golkovich ITI
/o Bedrock Communitiex Management LLC
650 Fith Avenue, 16th Ploor, New York, NY 10618

(Use attachment if nocessary)
ARTICLE V: Bffective date, if other than the date af filing: , (OPTIONAL)
(If an effective date Is listed, the dote must be specific and cannnt be more than five business days pricr to or 90 days after
the dato of llng)

Notg: If the date ingericd in this block docs not meet the applicabls starutary fillng requiremenits, this date will not be listed ws
the document's effoctive dats on the Deprrtrient of State’s recards,

ARTICLE VI: Otber provisions, if acy.

.BEOINRED SIGNATURE:

sﬁ%um of o member or un suthorized representative of 8 member..

‘This doourent is exeeuled in secorduncs will section 605.0203-(1) (b), Florida Statutes,
1 am sware that soy false information subriitted in 4 document to the Departreni of State
constitutes a third degree felony asprovided for In £.817,155, F.5,

Moazy Ann Kruncr, Authorized Represenmtive
Typed ar printed name of sipnee

Eiling Fepy: _ !
$125.00 Fliog Fes for Articles of Drganization and Designation of Registered Agert

$ 30.00 Centified Capy (Optional)
§ 5.00 Céttificate of Statns (Optlonal)
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