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Account#: 120000000088

Date. 05/17/2022
Name: Greg Pintacuda
Reference #: 1686954
Entity Name: BROADSTONE NT HOLDINGS, LLC
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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Laability Company is:

Broadstone NT Holdings, LL.C

(Must cantain the words “Limited Liability Company. "L.L.C.7 or “LLC™

ARTICLE - 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

777 Brickell Avenue, Suile 1200

Miami, FIL 33131

Miami, FL 33131

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{ The Lanited Liability Company cannot serve as s own Registered Agent. You must designate un individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address of the regisiered agent are:
IMGS 1 Capital, LLC

Name

777 Brickell Avenue, Suite 1200
Florida street address (PO Box QT aceeptable)
'L 33186

Miami

ity Starte Zip

Having been named as registercd agent and to accept serviee of process for the above stuted limited Habiline company at the
pluce designaced in this corificate, hereby aocept the gppoingment as regisiered agent uind agree to act iy capaciiy, |

Jurtheragree i comply with the provisions of all sianes refating to the proper and compleie performance of my didies. and {

am familiar with and accept the ohligations of my position as regisiered agent as provided jor in Chaprer 693, 1.5,

f ll:-., R S A

Registered Agent’s Signatere (REQUIRED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litl; N
MGR BN:! ll]\'iﬁlg'll.'nls 202?: E@ N
777 Brickcll Avenue, Suite 1200
Miami, FIL 33131
(Uise artuchment if necessary}
ARTICLFE ¥: Effective date, ifather than the date of filing: ACPTIONAL)Y

(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 40 davs afier
Ys[ )

the date of filing.}
Nate: Fthe Jdate inserted in this block does ot mect the applicable statutory fiking requirements. this date will not be listed as

the documeni’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, it any.

RECUIRED SIGNATURE:
Ve
(u-/ -7

Signature of 4 member or an authorized vepresentative of a1 member,
This document is execuied in aceordance with seetion 603.0203 (11 (b). Florida Statutes.
I amnaoware that any false information submitted in a document to the Deparument of State

constitules 2 third degree felony as provided for in s 817,135, F .8, .y o
& . P [
f_-.--_ L
Gavin Beekman, Authorized Signatory ¢ ;
Typed or printed name of signee =5
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