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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCONPANY
ARTICLE |- Name:

[he name of the Limted Lahility Cnsnpany is:

BAM PALM BAY INVESTORS LLC

(Must conunn the words “Limsted Liability Cowpany, "LL.C7or "LLC™)
ARTICLETE- Addruess:

[he mailing address and street addres< ul the pancipal office uf e Limnted Liahiiy Company is:

Priscipal OfMce Address:

HOWEST 40TH STREET. FLOOR |1 FWEST J0TH STREET. FLOOR 11
NEW YORK, NY. 10018

NEWYORK,NY. 1001 S

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Ageni's Signature:

CThe Linied Liability Comgany cantot serve as its own Registered Agent. You mustdesignate an mdividual of
anather business entity with an aciive Flonda registration.)

The nane and the Florida strcet address of the registered agent are.
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Hovinyg been eomed as regisiered agent and io geceptservice af process Jor the above stated imved edalenvegmpane ai the

place desipmned inthis cortificate, Hhorebv aceept the appomimentos regisiceed agent and agree to act in tus capasine |
Surther agree pa compdewid the provisions of Gil sianies releasag to she propee i eompiete performiance of v deties, amd |
am fumitiar wuli ard acceptthe oblizanons ofmy posstionas tegsiered veon gy provided or i Chapter 6035, 878

Fsd Mark Fuchs

Regisicred Agent’s Signatare tREQUIRER)

(CONTINUED)
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ARTICLEIV-

e nante and addiess ot each petson authonzed o manage and contrel the Lintied Liabiloy Compuny:

Ty Sumeand Address;
“AMBR” = Authorized Member

"MGR™ = Manager

MOGR

[HEN VAKNIN

TOWEST JOTH STREET, FLOOR 11
NLAW YORK, NY. 10018
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ARTICLE V: Eftective date, i other than the date of ihang
the datc of liling.)

AOPTIONAL)

(If an effective date is listed. the date must be specifiv and cannot he more than five bosiness days prior to or 90 dayvs after

Note: [P 1he date inserted mshis Block does nolmect the applivable statwtory Gliag reguirementa, this date will ot e isted as

REQUIRED SIGNATURE:

H24000308487 3

f3 HEN VAKNIN

Signature of 2 member or an authorized representative ofa member,
Thix documnent is executed inaccordanee with section 605 0203 (11 (b, Flonda Statites
[ann awgere that iy false wfinmtion submnvitied moa doctment 1o the Depritment of St
consiitutes o third degsee felony as provided tor in s 817135 TS
HEN VARNIN
Fyped o1 prnted name of signee

Tiliner Foos:
S128.00 Filing Fee far Articles of Organization and Designation of Registered Agent
* 30 Certified Copy (Optional)
§ 500 Certificute of Status {Optional)
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