Page 2of 4’ ¢ 2020-05-01 12:49.06 CST 19542080845 From: Ranae McGraw

5112020 Division of Corporations
7 25 é? Z
1vis]
O

Electronic Fllmg ver Shect

To:

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000128772 3)))

0

H200001 287723ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
bivision of Corporations ~2
Fax Number : (858)617-6381 =
- N
From: S I
Account Name : € T CORPORATION SYSTEM T‘ 3
Account Number : FCAQGDOB0023 -_— -
Phone : (6514)280-3338
Fax Number : (954)208-0845 -:;_,:D .
oW
**Enter the email address for this business entity to be used for future: O -
annual report mailings. Enter only one email address please.** &=
Email Address:
FLORIDA LIMITED LIABILITY CO.
BHE-Michaels LL.C
lCerti ficate of Status _” 0 }
[Certified Copy 0 1 | .
- Y
lPage Count [l 03 1 — cf =
[Estimated Charge [ 515500 | RIOE A
-~ - —
."_‘. -:-- 1 r—
o=
ST T
T il ¢
. U ——— —_ = -
Electronic Filing Menu  Corporate Filing Menu Heip

hitps-ifefile. sunblz.org/scripts/efiicovr.exe 17



To: Page 3of4 .

2020-05-01 12:49:06 CST 19542080845 From. Ranae McGraw

ARTICLFSOF ORGANIZATION FOR FLORMA LIMITED LIARILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is

BHE-Michaels LLC

(Must coatein the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address:
The mxling address and street address of the principal office of the Limited Listality Company is:

Principal Offace Address:

Maziling Address:
2 Cooper Strest, 14th Floor
Camden, NJ 08102

PO Box 90708

Canden, MJ 0R10}

Atmn: The Michaels Organization
ARTICLE HI - Registered Agent, Registered Gffice, & Registered Agent's Signature:

{The Limited Lisbility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

-Nane

1200 South Pine Isiand Road
Florida street address (P.O. Box NOT acceptable)

Plantsticn Florida 13324
City State Zip

Having been named as registeved agert and to oocept service of process for the obove stared limited liabifiy company at the :._ A rc\:g
place designated In this cervificate, | herehy uccept the appolninens as regisicred agent and egree i acfinthis capaciy. | — — . -=§"‘

JSurther agree 10 comply with the provisions of all stanites relating 1o the proper and complete performance of my dutles, and 177 2" e
ain familiar with and accept the obligotions of nry position as regisiered agent a3 provided for in Chapier 603, F.5.. S :_q__'

. . it \ :

fgw M Gnre. S o .

e
Hegistered ARgnt's Signature (REQUIRED) ) i = ke
Sherry McGinnes, Assistant Secretary - et

(CONTINUED)

.
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ARTICLEIV-
The name and aduress of cach person eutharizzd to manage and control the Limited Lizhiliry Company!

"AMBR" = Authorized Member
"MGR" =-Manager
AMBR Michael 1. Levitt Revocabie Trust

2 Cooper Street. [4th Floor
Cammlen NI CBI0?

{Use attachment if nccessary)

ARTICLE V: Effective date, if ather than the daiz of filing: . {OPTIONAL)

(If an effective date iy listed, the date'must be speeilie and cannot be more than fve business dnys priorta or 30 dayy after
the date of Niting.)

Nete; MW the date inserted in this block does aot meet the applicable statutory filing requirements, this date will nol be listed as
the document's effective date on the. Department of State’s reconds.

ARTICLE Y1: Other provisiens, if any..

REQUIRED SIGNATURE: .

Signature ol a member.or an suthdkized representative of 3 member,
This document is axecuted in accordance with sectian 605.0203 (1) (b}, Florida Statules.
I am twere that ony false information submiied ina document to-the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Michael ). Levitt Trustee of Michacl J, Teviit Revoeable Trust
Typed or printed namez of signee

Filing Feee:
$i25.00 Filing Fee for Articles of Drganization and Deslgnatioa of Reglstered Agent
S 30.00 Certified Copy (Optionsl)

S  5.00 Certificate of Statns (Optional)



