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ARTICLES OF ORCANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of tiis Limited Liabiluy Company is:
BSQ Partniers, LLC

ARTICLE I
Address

The mailing address and the street address of the principal office of this Limited Liability Company
15

600 East Colonial Drive, Suite 100
Qrlando, FI. 32803

ARTICLE III
Management

This Limited Liability Company 1s to be managed by one or more managers and is, therefore, a
“manager-managed” limited hability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have four (4) managers initially. The number of managers
may be either increased or decreased from time to nme in accordance with the Operanng

Agreement of this Limited Liability Company, but shall never be fess than one.

The names and addresses of the inidal managers of this Limited Liability Company are as follows:

Name Streel Address
Preston M. Hage 600 East Colonial Drive
Suite 100

Orlando, FL 32803

H25000054066 3



Page: 3 of 1 2025-02-12 09:28:21 EST 407.244 5690 From; Orlangg Office Carrie Ramos
H25030054066 3

Jacab M. Schrimsher 600 Eas: Colonial Drive
Suite 100
Orlando, FL 32803
Scott A, Altman 600 East Colomal Drive
Suite [00

Orlando, FL 32803

Parker A. Aliman A00 Fast Colomal Dnve
Suite 100
Orlando, FI. 32803

ARTICLE ¥
Registered Agent, Registered Office & Registered Agent's Signature

The name and the Flonda street address of the Registered Agent of this Limited Liabtlity Company

15!

Jacob M. Schrimsher
600 East Colonial Drive, Suite 100
Orlando. FL 32803

Herving been namted as registered agent in accep! service of process for ihis fimited liakilicy company at the place so
desiynated in these Ariicles of Organization. e under sighed hereby accepts (s appoinanent and agrees w act in
this capacity. The wdersigned agrees io comply with the provisions of all statutes releling to the proper and cemplere
perfanmance of its duties andl is familiar with and accepis ihe obligarions of the unddersigned’s position as regisiered

ageni, as provided for m Chapter 803, Florida Sianies.
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JACOB M. ?CHR[MSH ER, Registered Agent =
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JACOB M. SCHRIMSHER, Authorized Representative g

in secordemce with Section 605.0205¢1)ib), Floricda Statutes, the execution of thes docurmeni constitutes an affinmation
wncler the penaliies of perfurv that the facis staled herein cre true. | am aware that any folsc injormation subnutied
in a document i the Deperament nf State constitutes G thirnd degree felonv as provided in Seciion §17.125, Floridu

Sraruces.
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