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COVER LETTER
TO: Registration Section
Division of Corporations

BRI 3607 Avery Atrium. LP
SUBJECT: RE3I6G7 Avery Atrium

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter o:

Tyrell Francis

Contact Person

Meyers Group

Firm/Company

2009 NE 1915t Strect, Sutte 510

Address
Aventura, FL 33180

City, State and Zip Code

iyrell fmncis@meyersgroup.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:
Tyrell Francis L 786 )574-3366
a
Name of Comtact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

&S |.000.00 Filing Fee  TI$1.008.75 Filing Fees  TI$1.052.30 Filing Fees  [J$1.061.25 Filing Fee.

(39635 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$33 Registered Agent Status Cenificate of Satus
Feed
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street. Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
' Division of Corporations

June B, 2024

TYRWELL FRANCIS
2999 NE 191 ST STE 510
AVENTURA, FL 33180

SUBJECT: BRI 3607 AVERY ATRIUM, LP
Ref. Number: W24000086655

We have received your document for BRI 3607 AVERY ATRIUM, LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Tracy . Lemieux
Regulatory Specialist || Letter Number: 524A00012479

RECEIVED
IUN 26 2004

www.sunbiz.org

NMivicinmn of Carnaratinome - PO ROY £297 . Tallabhaceps Flarida 292714



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

BRI 3607 Avery Atrium, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acveptable Limited Parinership suffives: Limited Partnersbip. Limited L.P..LP. or Lid
Acceptable Limited Ligbiline Limited Parinership suffixes: Limited Liahilioe Limited Partnership, LLLP. ar LLLP.

|

It name unavailable. name under which the limited partnership or limited liability limited partnership proposes to regisier 1o transact
business in Florida: must contain acceptable suffix.

Delaware 3 12/11/2023

(V]

State or Country of Formation Date of Formation

4. Federal Emplover Identification Number 93-3980416

5. Name of Registered Agent for Service of Process and Florida Street Address:

tzra Rubin

2999 NE 1915t Street. Suite 310

Aventura, FL 33150

6. [ hereby accept the appaintmeni us registered agent and agree (o act in this capacity. { further agree io comply with the provisions
of afl statiies relutive 1o the proper and complere performance of my duties. and I am familiar widy and accept the obligations of
-~

mv position ay registered agent. Zl/ —

’T/—
Signature of Registered Agent G ;
7. Principal Office: 8. Mailing Address: E‘ ) 3
2999 NE 14915t Street, Suite 310 2999 NE 1915t Street, Suiie 510 ;i E
.. — b
-. 1 *
Aventura, FL 33180 Aventura, FL 33180 : e 1
: oL i
1 el
= L
- N _ . T
9. If limited partnership is a limited liability limited partnership. check box. O | 1
P ;
1. Name, principal office address, and mailing address of each general partner: SR & GB 3
JV BRI 3607 Avery GP, LLC
~Name of General Partner: . Avery s ~ame of General Partner:

2999 NE 191s et, Sutte 51 .
Street Address: ' st Strect. Suite 510 Streer Address:

Aventura, FL 33180

. 2099 NE 1915t Street, Suite 310 .
Muailing Address: l 5 el swe Mailing Address:

Aventury, FL 33180

Name of General Partner: Name of General Partner:

Street Address: Strect Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date. if other than the date of filing:
thffective date cannot be prior o ror more than 90 davs afier the dase this document is filed by the /im idu Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depantment of State’s records.

12, Attached is a certiticate of existence duly authenticated, not more than 90 davs prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
May 24
i A 20

. ., GOth
Signed this ' day of ]

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s. 817155 F .S,

$1.000.00 159635 Filing Fee and $35 Registered Agemt Fee)

Filing Fees:
Certified Copv (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRI 3607 AVERY ATRIUM, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRI 3607 AVERY

ATRIUM, LP" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

defirey W, Butioch, Secrelary of Siate )

2742588 8300
5R# 20242934367

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203762071
Date: 06-24-24




