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FLORIDA DEPARTMENT OF STATE

Aenda E. Bood
Bacretaxy of State
March 30, 2005

TMPIRE

F

SUBJECT: BRARIM AT BRICKELL, LLC
REF: WOS0DD016087

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Pleage make the following aorrectionz and
including the elactronic filing cover sheet,

Article IV statas thae company iz geoing to be managed by the managers.
However, you have listed members. Please lisgt the managers.

Flease return your doocument, along with a copy of this letter, within 60
daye er your filing will be considered abandoned,

If you bave any guestions concerning the filing of your deocument, please
call {ascg} 245-6025.
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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY
BARIM AY BRICKELYL, LLC.

ARTICLE I - Name:
The name of the Limited Liability Company is: Barim at Brickelf, LLC.

ARTICLE X) ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: c/o Arvesu & Associates, PLLC, 201 Alhambra Circle, Snite 502, Coral Gables, Flonda

33134,

ARTICLE III - Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agant are:

Arveay & Associates, PTLC

Name

28] Albambra Cixcle, Suite 502

Florida street address(P.0. Box NOT acceptable)

Caral Gables, Florida 33034

City, State, and Zip

Having been named as registered agent and 1o accept service af process for the above stuted
Limired liability company at the place designated in this certificate, I hereby accept the
appoitument a3 registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes velating to the proper and complete peyformance of my duties; and f
am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608.F.5.

ARTICLE 'V - Management (Checlk box if applicable.)
X The Limited Yiability Company is to be managed by the following Managing Membexs.

Corban and Associates, L1LC :" 1

HCAM Investments T, Inc. o ™

Brickell 2010, LL.C o i
T3 -

Regicfered 4 Signature R

Signature of 2 membez ST an authorized representative of a member. >

{Yn accordanes with section 608.408(3), Florida Statures, the exacution of this affidavit constitures and affirmation
under the penalties of pearjury that the Mot stated herein sre Tue.)

Manuel ML Axvesu, as anthorized Agent

i . Typed or printed narne of signes
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