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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Name:
The name of the Lunited Liability Company is:

Broadstone N'T Investments, LLC

{Must contain the words “Limited Liability Company, ~1L.1.C.7or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
777 Brickell Avenue, Suite 1200

777 Brickell Avenue, Suite 1200
Miami, FI1, 33131 Miami, FL 33131

ARTICLE L - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The nawme and the Florida street address of the registered agent are:
JMGS 1 Capital, L1LC

Name

777 Brickell Avenue, Suite 1200
Florida street address (P.O, Box NQ accepiable)
Miami I'L 33186

Cits State Zip

Heving been numed as registered agent and o aecept service of proeess for the above stated limited liahiliny company at the
place designuied in this cerificate, Hhiereby aceopt the appeinonent as regisiered agoent amd agree to act in this capueine. |
Jwrther agree o comaply with the provisions of all statures relatiig to the proper end copplete performance of my duties, and [

am tumifiar with and acceept the obligations of my- position as registered agent ax provided forin Chaprer 603, F.5.

[ |,l,.,_ e Ml

Registered Agent’s Signature (REQUIRLED)
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ARTICLE IV-
The name and address of each person anthornized to manage and control the Limited Liability Company:

'l'i”cn ™, . B K st

MGR WCP Broadstone, LI.C

777 Brickell Avenue, Suite 1200
Miami, FL 33131

(Use aitachmeni it necessary)

ARTICLE V: Effvctive date, ifother than the date of filing: C(OPTIONAL)

(IF an effective date is listed. the date must be specific and canneot be more than five business days prior to or M davs after
the date of {iling.)

Note: [tthe date mseried in tis block does noet meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany.
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Signature of o member or an authorized representative of a member. 32 o — —
This document is executed in accordance with section 603.0203 (1) (b). Florida Sggml_cs. - -
I am wware that any talse information submitted in a document 1o the Department At St =1
constitutes a third depree felony as provided for in s 817,155 F.8. T {1
N . . N I =x -
Gavin Beekman, Authorized Signatory - _
Typed vr printed nwine of signee .
vped ur printed nune of signee ro
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S125.00 Filing Fee Tor Articles of Orvganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional}



