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ARNICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE | - Name:

The name ofthe Limited Linbility Compamy is:

Chesterbrock Nicoville, [LLC
(NMust contain the words “Limited Lishility Company. “1.1.C.." or CLLCTY

ARTICLE I - Address:
I he madling address and strect address of the principal office of the Limised 1 iability Company i

Principal Office Addresy: Muiling Adudress:
1451 Rockvilie Prke. Suite 400 1451 Rockville Pike, Suite 400
Rockville, MD 20852 Rockvilie. M) 20853

AHRTICLE I} - Hegistered Agent, Kegistered Office, & Hegistered Agent’s Signature:

(The Limited Liability Caumpany cannet serve as its own Registered Azent, You must designate an indis idual or
anither business entity with an active Florida registentiaon. )

The name and the Flornda strecl address of the registered agent arc:

Charles Penan

Name

10 Veoctinn Wav, Apt. 1104
Flotida street address (PO, Hoa XUT acceptable)

MViami Beach Fl. 33139

Ciny Srate Zip

FHlevag byen numed as eogistercd agen and 10 accepd service of procet Jor te aboneo sieted fmifted liakilin: compam: wt the
puce desigmated in this coriifivare. T herehy aveept the appuintment as revistered agent md agree o act in this cuporcny. |
furiher agree tn comply with the pravisiuns of all statates rolating o the proper and complere pesformance of my durics, anid 1
ue fwomilior with and ueeept the oblisations of my pusition as repivtered ugent us provided for in Chagrer 603, F.S,

lf 'jk

Regisiered Agunt's Sienature (RFEOQUIRELH

{CONTINUED)



ARTICLE Y-
Vhe nume and address of cach petson autlirized Lo manags and controd the Linnted Liabiline ¢ umpany

"AMBR" - Awmhorized Member
“MGR™" ™ Manager

MGR o BAF Manaser Ine A DE corporation
1431 Rockville Pike Suite 400

Rochville, Many and 20852

(Lise aklachment i necessary )

ARTICLE ¥; Lilective date. it other than the date of filing AOPTIONAL)

(If an effective date is listed, the date must be specific snd cannot be inore than five business days prior (o or 9 days after
the date of filing.)

Note: Ifthe date nserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the documient s effective date on the Department uf State’s records.

ARTICLE ¥1: Onher provisiom, i any.

BEOUIRED SIGNATURE:
%«a % /i*____

Signature of o member o7 an auttorized representative of & member.
This document ix cvequted in accordance with section 605.0703 (1) (b), Florida Statutes,
I am awgre thal any fulse information submitted in a document 1o the Depariment of Stae
constitutes a thierd degree felony as provided for in 5.817.155, F 8.

- Stvart frran

Typed ot printed name of vignee

Eiline Fecs:
S125.00 Filing Fee for Articles of Organization and Designntinn of Registered Agent
S 3,00 Certificd Copy (Optioaal)

$ 5.00 Certificate of Status (Optional)




