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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABR ITY COMPANY
ARTICLE] - Name:
The name of the Limitod Lisbility Company is:

BHG ALHAMBRA CIRCLE LLC
(Must contain the werds “Limited Lisbility Company, “L.L.C." or "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limgited Liability Company ia:

Erincipal Offico Address: Maflin "
367 ALHAMBRA CIRCLE 367 ALHAMBRA CIRCLE
CORAL GABLES, FL 33]34 CORATL GABLES, FIL 33134

ARTICLE III - Regivtered Agent, Reglstered Office, & Registered Agent's Signature:
(Tho Limited Liability Company cannot serve as its own Registored Agent, You must designate an individual or
another business entity with an active Florida registration. )

Thenamumdﬂnﬂoddamalddrmufthemgimdmmm:

EDWARD ABOUKHALIL
Name
367 ALHAMBRA CIRCLE
Florida street addross (P.O. Box NOT acceptable)
CORAL GABLES FL 3314
City State Zip

Having been named as registered agent and to acoep! service of process for the above stated limited lability companyat the
Place desigrmated in this certificate, ] hereby accept the appointment as registered agent and agree 10 act tn this cepaclly. 7
Surther agree to comply with the provisions of all statutes relating to thcpmp:randmmplaepequmoeafm@ria, and !
am familiar with and aceept the obligations of my positinn as reglsiered agent as provided  for in Chapter 605, F.S..

L a R
Registered Agent’s Signature (REQ%;DJ

(CONTINUED)
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ARTICLE V-

The came and address of each person autharized 1o manage and controt the Limited Lisbility Company:

i Name and Addreg:
"AMBR" = Authorized Member
*MCR" = Manager
MGR ABQO L. EDWARD
4] §E[ STH %é?ﬁm
MIAMI, FLORIDA 33134

{Use attachment if necevaary)

ARTICLE V: E&cﬁwddz,ﬂ‘othm‘thmthod&tuofﬁljng;

. (OPTIONAL)
(If an effective date s lsted, the date rrust be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)
Notg; Ifthe date inserted in this block does not meet the

applicable statutory filing requirements, this date witl not be listed &4
the document's ¢ ffective date on ths Department of State’s records,
ARTICLE VI: Other provisiona, if any.

REQUIRED SIGNATURE:

Signatore of & member or aff 2uthorized representative of a member.

This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes.
1 axn aware that sny falsc information submitted in a document 1o the Department of State
conatitutcs & third degree filony as provided for in 3.8 17.155,F.8

IL
S 1 T

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certifieate of Status {Optional)




