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Date:_NOvember 16, 2020

Name;:

ERIC HOOD

Reference #:

1289851

Entity Name:

BHPC Oak Creek, LLC

Articles of Incarporation/Authorization to Transact Business
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[] Change of Agent

D Reinstatement

[:] Conversion

(] Merger

[] Dissolution/Withdrawal
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Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

BHPC Oak Creek. 1.1.C
(Must contain the words “Limited Liability Company, 1, L.C..7or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of'the Limited Liability Company is:

Principal Office Address: Mailing Address:

777 Brickell Avenue
Suite 1200
Miami. FILL 33131

777 Brickell Avenue
Suite 1200
Miami. FE 33131

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

anuther business entny with an active Florida registration.)

The namwe and the Florida strect address of the registered agent are; - =
<D
IMGS 1 Capital, 1.1,C 5
Name -
- . m
777 Brickell Avenue. Suite 1200 ’
Floridu street address (.03, Box NQT acceptable) "_PE
Miumi FL 33131 o -t
City State Zip AN ]

Having heen nanied as regisiercd agent and to aecepr service of provess for the above stated limited fiuhiline conipany at the
pluce designored in this certificate, Thereby accept the appoinoment as regisicred agent and agree o act in this capaciiy. |
Auther agree o complvwith the provisions of all statutes velating w the proper and complete poerformance of my duties, and |
am familiur eith and aceept the obligations of my position as regisiered agent as pravided for in Chaprer 603, .5,

v /ig L] ‘ﬁ'h A aa

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Litle:

MGR Pensam Management Services. [nc.
777 Brickell Avenue. Suite 1200
Miami, F1. 33131

(Use aitachment if necessary)

ARTICLE V: Effective date. ilother than the date of filing: AQPTIONAL)

(If an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory diling requirements. this date will not be tisied as
the document’s etfeetive date on the Department of State’s records.

ARTICLE VI: (ther provisions. ifany.

REQUIRED SIGNATLURE:

lead e

e

Signature of a member or an authorized representative of a member.
This document is exeeuted in acvordance with section 6035.0203 (13 (b). Florida Statutes.
[am eware that any false information submitted in a document to the Department of State
constitutes a shird degree fetony as provided for ins.817.133, 1.8,

Gavin Beekmaon, Authorized Sivnatory
Typed ar priated name ol signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



