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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE . Name

The name of the Limited Liabitity Company is:

BHS2 Apartments, LL.C
ARTICLE L = Addresses

The muiling address and street address of the principal office of the Limiwed Liabiliy
Company is:

18GT NE 123 Strewt
Suite 313
North Miam: FL 33181

ARTICLE HI. - Registered Agent, Registered Office,
& Registered Agent’s Signature:

‘The name and the Florida street address of the registered agent are;

Corporate Solutions of South Florida. Inc.
4651 Sheridan Stwreer, Suite 355,
FHolhvwood. Tlorida 33021

Having been named as repistered agemt and to accept service of process for the above stated limited
liability company at the place designated in this certificate, we hereby accept the appointment as
registered agent and agree (o act in this capacity. We further agree to comply wiih the provisions of
ull statutes relating 1o the proper and complete performanes of our duties, and we are familjar with

and ucccpt the obliga(iuns t)!’our posiliun as rugist red agent as providcd I‘UI‘ in Chilpl(‘-l‘ b%‘t‘fl‘b =1
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This instrument was prepared by:
Satomuen B, Esquenazi, PLA.
4654 Sheridan Sireet, Suite 355
Hollywood, Florida 33021

{954) 9894005
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ARTICLE 1V. - Managemeat

The Limited Liability Company is to be managed by onc or more managers and is,
therefore, a manager-managed company. The names and addresses of the managers who are to

serve as initial: managers-are:
Giiinski, Abraham
1801 NE 123 Sireet.
Suite 313
North Miami FL. 33181

Gilinski, Victor Haim
1801 NE 123 Street
Suite 313
North Miami FL 33181

Gilinski, Schay Ariel
1801 NE 123 Street
Suite 313
North Miami FL 3318
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Signeture of a member or nuthorized representative of & member. 15'3 a3
In accordance with section 605.0203'(1) (b), Florida Statutes, —rD G —
the execution of this docunent constitutes an affirmation Fr— :Ct:' "FF
vndzar the penalties of perjury thal the fects stated herein are true - ) o~y
[ am aware that 2ny false information submitted in a document to the Depanment of Siarc tzj; f? ~ F.n_
constitutes a third degrec felony as provided forin 5.817.155, F.S)) ) -’:_3.
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This instrument was prepared by

Salomon B. Esquenaxi, P.A.
465] Sheridan Street, Suite 355

Hollyweod, Florida 33021
(254)'089.4995
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