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ARTICLES OF ORGANIZATION
or
ALTIS PROMENADE CAPITAL, LLC

The undersigned does hereby subscribe to, acknowledge and file the following Articles of
Organizalion for the purpose of creating a linited liability company under the laws of the State of

Florida.

ARTICLE |

'The name of this limited lability company shall be Alls Promenade Capital, LLC. |
ARTICLE 1T

The mailing address and slreet address of the principal office of the limited liability
company shall be 1515 §. Federal Highway, Suite 300, Baca Raton, FL 33432, with the privilege of

having its offices and brauch offices at other places within or without the State of Florida.

ARTICLE 1l

The initial registered oflice of this limited liability company is 7777 Glades Road, Suite 300, %’

Boca Raton, FL 33434, The initial registered agent at that address is BCRA, LLC. Jf . o=
PrTr ety 2 ﬂ'? .- — it
ARTICLETV ‘; 3: ~ o
fesgue [ ) e

The limited linbility company shall be maneger-managed. The inilial manager of the limi‘t‘c.d .

liabilily company is Altis Promenade Manager, LLC. - = 3
- 1
ARTICLE V _,

This limited liability company shall commence: its existence as of the filing hereof und shall

exist perpetunlly thereafter unless sooner dissotved.
IN WITNESS WHEREOF, the undersigned authorized represcitative has cxecuted lhese

Articles of Organization as of the 26 day of October, 2017.

o @A

Timothy A. Peterson,
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OI'FICE

Pursuznt to the provisions of Section 6050113, Florida Statutes, the limited liability
company referenced below submits the foilowing  statement in designating the registerced
officc/registered ngent, in the State of Florida.

FIRST — The name of the limited liability company is Altis Promnenade Capital, LLC.
SECOND -- The nanmc and address ofthe registered agent and office is:

BCRA, LLC
7777 Glades Road, Suite 300
Boca Raton, FL 33434

Having been named as registered agent and to accept service of process for the above stated |
limited liability company at the place designeled in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree 0 comply with the provisions of
all statutes relating (o the proper and complete performance of my dutics, and 1 am faniliar with and
accept the obligations of my posilion as registered agent.

Dated ss of the 22" day of October, 2017.

BCRA, LLC,
a Flovida lumited linbility company

by, (Gl Tl

Matlhow M. 'l'ho:f(pson, Manager
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