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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMIPANY

ARTICLE | - Nank:
The name of the Limited Liability Company is:

Premzer BP Partners .10
(Must cixd with the words “Limired Liabiliy Company. “L.L.C.." or “LLC.

ARTICLE H - Address:
The maiiing address and strees addross orhe principal office orthe Limited Liahility Campany is:

I'rincipal Office Address: Mailing Address:
777 Cheamu Ridee Road, Suite 211 777 Chesunn Rilae Road, Snirs 171
Chestnul Ridre, WY 141977 Chestnut Ridge, NY 1y977

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lishility Company cannor serve as its nwn Registered Agent. You must desiznate an individual or
another buginess entity with anwctive Flonda registration. )

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

EERA FLLLL

Nunie

21073 Powerbine Road, SUITE 33
Florida street dddress (PO Tox NOT accepiables

Rava Ratan FI. RERRX
City Stale Zip

Heving bees nemed us reguderyd agent wod o aeeepl sevsiee of provess o e above stuted lomded labiline compan i e
place desionated i s cortificate, Therely aevept Bioe appoininteni ax registerod agent and agree ool i thiv capaci. 1
i k | i, ! ; | i A .
Juriher agree fo comple with the provisions of afl stertures reiating 1o the proper unet compleie porforscpice of mns duties, and b

s frzmlior with and aceept the obligations of ny posizion ay regssiveed ages as provided o e Chapier 607 F.5.,

Wisake (Lirchabin

Remistered Agent’s Signature {REQUIRED)

(CONTINLED)
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ARTICLE V-

The name and addrees oF cach persan iwthorized 1o manage wnd control the |imited 1iabiliny Company:

Lidle: LA . T

"AMBRY Authorised Member

“MGR" O Manager

MR huoshe Weelwsler
21073 Powerlane Risad, Suite 33
Boca Raton, FL 33233

(U=¢ anachmaent if nccessary)

ARTICLE Y Effective date. it niher than the date of filing; (OPTIONALS

(If an effective date is listed, the dare muct he specitic and eannot be mare than five husiness davs prior ta or Y0 days alter
the date of filing.)

Nute: [fthe date inserted in this block docs notmees the appligable sty Giling reqiirements, this date will nat be listed ns
the document’s etfective dare an the Deparrment of Srare s records,

ARTICLFE VI: Uther provisions, it any.

REQUIRED SIGNATURE:
Vé&fx’?u@ Hlann

Nignature of a mewher or an authorized representative of a menmiber,
Ihis document is execuled in accordance with section 60302004 i 1y (b, Flarida Statuics,
Tam aware that any talze information submicted in a document ta the Deparimant of Sinic
constilutes a third degree telony as provided for in <. 8171535 F.S.

Victoria Mann

Taped ar printed name of signee

1 Fi T
2500 Filing Fer for Artictes of Orpanization and Desipnation of Registered Agent
30.00 Certified Capy (Optional)
S OA00 Cermilteate of Stutas (Optinnal)
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