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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Barristers Realty Holdings, LLC.

ARTICLE IT - Addrcss:

The mailing address and street address of the principal office of the Limited Liability Company i
vinginal Office Te58: Maiting Address:
B10 NW 1B3 Street, Suile 201 810 NW 133 Strest, Suite 201
Miami Gardens, Florida 33165

Miami Gardens, Floride 33169

ARTICLE i1l - Registered Agent, Regisfered Office, & Registersd Agent's Signature:
The name and the Florida street addross of the registered agent ars:

Christopher K, Benjamin. Esg.

Mame

810 NW 183 Sireetl. Suite 204

Flarida strost sddneyy (P.0. Box NOT accepiabis)
Miaeni Gardens, Flodda 33159 FL

City, State, and Zip

Having hoen raned ay registered agent and io aocept service of process for the above xoted limited
Habifity company af 1he place designuted in this certificote. 1 hereby accapt the a,u_fznm?mmf ax

registered agent and agres to ot in this capocity. 1 firther agree to conply with fkc@;ﬁ%ifirmff alf
watutes relating o the proper and compiele performance of my dutics, and I anr _fbmrfmg- will ol
aceept e obligatio
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ARTICLE IV- Manager(s) or Managing Member(s):

HOS QOO M
"The name and address of sach Manager or Managing Member is &5 follows:

I dress:
"MGR” = Manager
"MGRM" = Managing Member
MGRM Chrigtoprier E. Benjamin
§10 NV 183 Strget, Sulte 201
Miami Gardens. Florida 33168
MGRM Erngena Belony
£10 NW 183 Street, Suily 201
Miami Gardens, Floridg 331E8

{Use altachment if necessary)

NOTE: Az additionul articie must be 2dded if an cffcetive date is requested.

REQUIRED SIGNATURE:
g,n_ggu-rc of A member Gran agathorized representative of » member.
{in accordan ith suoli

08.408(3), Florida Statutes, the execution
of this dectrmont constitutes an affirmation under the peaaitics of peripry
that the facts sited herciy arc truc.)

Christppher E. Benjamin, Esy,

Typed of printed namc of sipnec

-t
ey =
T [==] v
o " i3
A
Eiling Fosx; T P T
[ ¥y '__';G e
$125.00 Filing Fee for Articles of Qrpanization snd Designation A o £y
of Registersd Agent Ve *
5 30.00 Certificd Copy (Uptional) I S
¥} 580 Cerfificare of Sistas {Optional) ;:L_,I &
T e
ML
Pape 2 952

Hus 000064 1M

IS @1:¥T SOIC-ST-2W



