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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I <{Name:
The name of the Limiwd Liability Corapany is:

BT I16-PH OS5, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.™M)

ARTICLE 11 + Addreas:
The mailing address and street address of the principal office of the Limited Lisbility Compary is:

Priagipn[ Office Address: Mafling Address:
1200 Brickell Avenue C/O Miyares Group, I.LC
Syite 1260 130 Madiem Avenye
Miami, FL 33131 Coral Gables, F1. 33134

ARTICLE [TE- Registered Agent, Registered Office, & Registered Agent's Signsture:
(The Llmitoc Giability Company cannot serve as its own Registered Agen. You must designate an individual or
ancther busindss entlty with an active Florida registration.)

The name and the Flosida swrecs address of the registared agent|are:

Miyares Group, LLC
Name

{30 Madcira Ayenuc
Florida street address (7.0! Box NOT acceptable)

—Com] Gables _FL 33134
i City State Zip

Having bewn norsed a3 registerad agent and fo occept service uf pracass for the above starcd limited lobility compuny a! the
pluce designated ine tiis certificate, | hereby accept the appo intmicyt as registered agent and agree iv act In this capacity. |
SJurther agree ta with the provisions of oll siatures relaung|to the proper and complate performance of ey dities, and |
am familiar with ard acoeps the obligatians of mey position as re isfered agern ag provided for in Chapter 605. F.5.

| a/Im

[ Regist:r# Agﬂ‘s Signature (REQUIRED;

{CONTINUED)
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The name and address of each person suthorized to mznage and control the Limited Liability Company:

Bameand Address;
" R™ = Authorized Member
"MGR" ~ Manager
GR Ricardo Oliva
1200 Brickell Avenue, Suite 1260
Miami FL 33131
i

£0:h Hd - HAC B

(Use attachmznt if necessary)

ARTICLE }¥: Effective date, if other than the date of filing;).
(H »n effe

; . {OPTIONALY)
e date Is listed, the date must be specific and canaot be more than five business days prior to or % days after
the date of flling.)

Note; I ke date inserted in this block dees not meet the applicable statutory filing requirements, this date will ot be listed as
the documehi's e Mective date on the Department of State’s records,

ARTICLE ¥1): Other pruvigions, if any.
. ,/"_."--—\'
BLOUIRED SIGNATURE: 7 -f/ e
E A s
sienaturfors member oran sathorlzed representative of a member.
This document |s exccuted in accordance with section 605.0203 (1) (b), Flerida Statutes.
i I am aware that any faise information submitted in a document to the Department of State

constitutea a third degree felony as peovided for ins.817.155, F.S.
Keernvo C’»afr =

Typed|or printed name ol signee




