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s ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BPB Private Equily 1loldings, LLC
(Must contain the words “Limited Liability Company, “L.1L.C.." or “LLC.™)

ARTICLE IT- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addryass: Mailing Addryss:
12241 Tillinghast Circle 12241 Tillinghast Circle
Palim Beach Gardens, FL 334 1% Palm Beach Gardens, FL 33418

ARTICLE I - Repistered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limted Liability Company cannot serve as its own Registered Agent. You must designate an individuaf or
anether business entity with an active Florida registration.)
The name and the Florida streer address of the registered agent arc:

CT Corpuration System
Name

1200 South Pine Island Road
I'lorida street address (P.O. Box NOT acceptabie)

Plantation, FL 33324
City State Zip

Havingbeen munecas registered agent and to aceeptservice of process jor the above stated limited lighilin-compeny ut the
place designored inthis certificate, Thereby accopt the appointmentus regisicered agent and agree o act inthis capacin. |
Jurther agree o complewith the provisions of all skatietes relating wo the proper andcompleic performance of nov dties, and |
am femiliar witls and accept ihe obligations of my positionusregistered agentas providedfor in Chaprer 605, F.5.

Pt E)é’ 2! K.Y Kimberly Laughrey Asst. Sec.

Regstered Agent’s Signamre (REQUIRED

(CONTINLED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Bermnanl M. Harbash
12241 Tillinghast Circle
Pair Beach Gardens, FL 33418

MGR Pamcla J. Burbash
12241 Tiilinghast Circlc
Palm Beach Gardens, FL 33418

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if ary.

BREQUIRED SIGNATURE:

P P e

Signature of » member or an authorized representative of 1 member.
This document is execirted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awarc that any false information submitted in & document to the Departmen of Stute
constitutes a third degree felony as provided for in 5.817.1535, F.8.

Michzel G. Schwarnz, Fsq.
Typed ur printed name of signee

Fili iges;
$125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agent
£ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



