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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T-Nume: 202, JUL ,3 AH 8: 2“

The name of the Limited Liability Company is: SErac rany o
o TALLAHASSEE, §
BREG LOFTS MANAGER LLC =7
{Must conteun the words “Limited Liability Company, “L.L.C. or "LLC 33— -

L}

£
<

ARTICLE TE- Address:
Tl mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
2020 Ponce de Leon Ave. Suje 1005A 2020 Ponee de Leon Ave, Suite 105A
Caral Gables, F1L 33134 Caral Gables, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent's Signature:
{Fhe Limited Linbility Company cannot serve as its own Registered Agent. Y on must designaie an individuat or
another business entity with an active Flonda registraiion.)

The namve and the Florida strect address of the registered agent are:

Carlos Iimery

Name

2020 Ponce de Leon Ave, Suite 1005A
Florida street address (P.0O. Box NOT accepiable)

Coral Gables. FL. 33134
Ciy State 7p

Having been nameday registered agent and oo aeeeptserviee of process fur the above stuted lunited liehilinceumpany al ihe
placedesignated in this certificare, Hhereby accopt the appoitimentas registered agent and agree to act in this capacin. |
Jirther agrec o comply with the provisions of all siatutes releing 1o the proper andcomplete performance of niv chuties, and |
am fumiliar with el accept the obligations of my positionasregistered ugentas providedior in Chapter 605, F.45.

Regisiered dfertsSigaature (REQUIRED)

(CONTENUEN
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ARTICLE V-
The name and address of each person authorized o manage and control the Eimited Biabitity Company:
Tidle; Name .

"AMBR" = Authorized Member
"MGR" = Munager

MGR Beacon Real Estate Group LLC

2020 Pouce de Leon Ave, Suite 1(105A
Coral Gables, FL 13134

(Lise attachment if necessary)

ARTICLE V: {iffective date, if other than the date of fiting: OPTIONAL)

(1f an cffective date is listed, the date must be specific and ennnot he more than five business dayvs prior to or 4 days after
the date of filing.)

Nete: IFthe date inserted i this block does nol meet the applicable statuiory lling requirements, this dat will not be listed as
the document s effective date on the Depaniment of Stae’s records

ARTICLE VI Uther provisions, ifany.

REQUIRED SIGNATURE:

Signnturcofa membesar-arauikiorzed representative of o membeY, o =
This document is exeewsed in necordamee with seetion 6030203 (1 (), Flortdaglittes. ~
Ean aware Uit sy false information submitied in 2 document 1o the Departmugsts

e T TN 2
constinttes a third degree telony as provided for in s.817. 155, F.5, A= ! ﬂ
h g
Carlos imery 3:5, L g
Typed or printed name ol signee o
T - E 1 H
o mY X
E|I|u[l E”'i' ™.
" e . . : AL W
SE25.4M Filing Fee fur Articles of Organization aml Designation of Registered Agent A
o ' E
5 30,00 Certified Copy (Optional) o ';_’
§  S.00 Certificate of Stutus (Optional} o



