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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABI FTY QUMPANY
ARTICLE I - Nawwe:

‘Fhe namg of the Limited Liability Company is:

BCHP Coral Holdings LLC
{Must end with the words “Limited Liabitity Company, “L.L.C.." or "LLC."™)

ARTICLE I - Address:
The nailing address and street uddiess ol the principal office of the Limited Liubility Company is;

Principal Office Address: Mailing Address:
777 Chestnut Ridge Rd, Suite 301 777 Chestnut Ridue Rd, Suite 301
Chestnut Ridge NY 10977 Chestnut Ridge NY 10477

ARTICLE L1 - Regixtered Agent, Registered Office. & Registered Apent’s Signature:
L The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent ary:

BE RAPLLLC

Name

21073 Powerline Rd, Suite 57
Florida street address (P.O. Box NQT sccepiable)

Boca Raton Fl. 13432

City State Zip

Huving been named as registered agent and 1o uceept sorvice of process for the ubove stared limited liahiluy company at the
luce designated in thiy certificate,  hereby acoept the appoiniment us vegistered ugent and agrec fo actin this capacity. |
further agree to comph with the provisions of alf startes relating 1o the propar and complete performance af my dwiics. and |
am familicr with and aecept the obligutions of my pasition Werﬂd agent as provided for in Chapter 605, 1.5

P (_«5—“2 Mashe Wechsler

s

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

-i-itln-
"AMBR" - Authorized Member
"MGR" = Manager
AMIR Mashe Wechsler
777 Chestnut Ridge Rd, Suite 301
Chesinut Ridpe NY 10977

Sﬂml‘ nn“ ‘3 I“"-n N

(Uise attachment il nevessaryt
ARTICLE ¥: Effective date, it other than the date of filing: AOPTIONAL)Y
(H an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of fling.)

Note: H the dote inserted in this block docs not meet the applicable stansory filing reguireincins, this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

)

BEQUIRED SIGNATURE: =" .7
//’
= N .
Signaturc of a member or an authorized representative of 8 member,
This document is executed in accordance with section 6035.0202 (1) {b), Florida Statutes.

I'am aware that any false information submitted in n document 1o the Department of State
constitutes a third degree fetony as provided for in s 817,185, F.5,

Moshe Wechsler

Typed or printed name of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
$ 500 Certificute of Status (Optional)
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