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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name: .
The nime of the Limited Liability Company Is:

Benchmark Duck Koy, LLC

{Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limited Liabitity Company Is:

Pringipat Office Address: ' Maliing Addresy:
1780 Hughes Landing Bivd, 1780 Huphes Landing Bivd.
Suite 400 Suite 400
The Woodlands, TX 77380 The Woodlands, TX 77380

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent*s Sigrature:
(The Limited Liability Company cannot serve 43 [1s own Registered Agent. You must designate an Individual or

another business entity with en active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corparation System
Name

1200 South Pine Island Rood
Florida street address (P.0O. Box NOT acceptable)

Plantation, Florida 33324
City State 2ip

Having been named ax registered agem and (o accept service of process for the above siated limited liability company of the
place designated in thir certificate, | hereby accept the appoiniment as registered agent and agree te act In this capacity. |
Jurthar agree to camply with the provisions of all scatutes relating (o the proper and complere performance of my dules, end |

am famitiar with end accept the obligations of my position as

anialke Rufan-Blanchette
Letans Sacratary
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ARTICLEIY- )
The name and address of each person authorized to manage end control the Limited Llabllity Company:
JThic: Nane aod Addresss
"AMBR" = Authorized Member
"MGR" = Manager
Authorized Member BMC-The Benchmark Mansgement Company, LLC
1780 Hughes Landing Blvd,, Suite 400
The Woodlands, TX 77380
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(Use attachment if nccessary) . m ¥s)
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ARTICLEV: Effcctive dae, if other than the date of filing; . {OPTIONAL) ol
{If an effective date Is listed, the date must be specifle and cannot be more than five business days prior to or 90 days after [N

the dote of @Alng.)

[ote; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wlll not be listed a3
lhc document’s effective date on the Department of Siatc’s records.

ARTICLE VI: Gther provisions, iFany.

REQUIRED SIGNATWRE:

Crem —e
Signature of a member or an suthorized representaiive of a member.
This document is executed In accordance with section 6050203 (1) (b), Flerida Statutes.
| am aware that any false information submiited in a document te the Depanment of $tate
constituies & third degree felony as provided for in5.817.155, F.S.

Kick Jones

Typed or printed name of signee

Elling Feea:
$125.00 Filing Fee for Articles of Organleation and Designation of Registered Agent
3 30.00 Certified Copy (Opticnal)
$  5.00 Certificate of Status {Optional)
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