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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the limited liability company is:

BREF 956 LLC

ARTICLE 11 - Address:
The street and mailing address

w3
of the principal office of the limited tiability company is; :3_-,:‘ k;:‘ ;i T
= .
6820 LYONS TECHNOLOGY CIRCLE, SUTTE 100 s
COCONUT CREEK, FL 33073 e
Gioomo o i
ARTICLE I - Initial Manager ma * '::j
The limited liability company is manager managed. m E’-?l o .
The initial Manager of the limited liability company shall be: — 2 Q
m
BUTTERS MANAGER LLC

which may act on behaif of the Company and
all such acts or things and to si gn and deliver,

and certificates in the name and on behalfof

is authorized, empowered and directed to d
shal] be clected.

» Or cause to be sg

© or cause to be done
the Company.

gned and delivered, al] documents, instruments
lt shall serve until it shal] resign or a replaccment

ARTICLE }V - Registered Agent,

Registered Office, & Registered A
The name and Florida

gent’s Signature:
steet address of the registered agen

tis:
Liloyd Granet, P.A.
2295 NW Corporate Boulevard, Suite 235
Boca Raton, FI, 33431-7339

the appointment as registered
e to comply with the provisions of all statures relating o
the proper and compiete performanee of my duiies, am familiar with and accept the obllgations of my
posttion as registered agent as provided for in apter, 505, F. 8

By: Registered Ageat’s Signature
(In accordance with section 605.0203 (1) (),
atfimation under the penzities of perjury th

information submitted in 2 document to the D

Florida Statutes, the execution of this document constitutes an
for in 5.817.155. F.8.)

at the facts stated herein are true). 1am aware that any false
cpartment of Stale constitutes a third degree felony as provided

i
Signature of 2 member or an aithorized represcntative of a member

|
Lloyd Granet '
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