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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limlted Llabllity Company is:

BR'HA DM Redevelopment, LLC

{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC."}
ARTICLE 1 - Addrass:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mhalling Address:
2333A W Clades Road 2333A W Glades Road
Boca Raton, FL 33431 Boca Ralon, FL 33431
ARTICLE 1 - Registered Agent, Registered Office, & Replsterced Agent’s Signature:

{The Limited Lisbility Company cannot scrvc a3 its own Registered Agent. You must designate an individual or
another business entity withan active Floridaregistration.)

The name and the Florida street address of the registered agent are:

Ricarde L. Gilmore, Esq.
Name

201 B. Kennedy Boulevard, Suitc 600
Florida street address (P.O. Box NOT acceplablic)
Tampa

FL

33602
Zip
Having been named as regisiered agent and to accept service of procass for the above stated limited liabilily company al the
place designated in this certificate, | hereby accept the appointment as registered agenf and agree lo act in this capaciiy. |
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ARTICLE Y-

The naow and acddress nf each persan authurized 1o munage und concrol the Lindted Lisbility Company:

'

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Bota Eg';gn,ﬁggsing-Amhgl’i[y
2133A W Glades Road
Boca Raton, FIL 33431

(Use anachiment 1t necessary)

ARTICLE V: Eftective date, if uther than the date of filing:

.{OPTIONAL)

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

Note: If the date ingerted in this block does not meet the spplicable statutnry filing requiremends, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1; Other provisions, if aay.

REQUIRED SIGNAT@“ \/Q\ %G}w’ﬁvg/

Signnmc of . member or an authorized representative of » member.  2n S
This documdais executed in accardance with scetion 605.0203 (1) (b), Florids Stafulés.
[ am awnre that any false information submitted in & docuinent 1o the Department of Stne
constitutes u third degree felony as provided for in3.817.155, F.5, -

YY1
1174038

- -

Johu H. Scanuell. Execulive Direttor of Authorized Member
Typed or printed ngme of signee
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$125.00 Filing Fee Tar Artictes of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cerctificate of Status (Optional)
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