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FLORIDA LIMITED LIABILITY COMPANY g, 7.
: ol Sy
ARTICLE I - Name: /Qg%‘a ¢
The name of the Limited Liability Company is: BREF River Oaks, LLC %

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

Principal Office Address: ' ‘ Mailing Address:

7200 Brickedld Avenue - 7200 Brickefl Avenue
Suite 1720 :  Suite 7720

fAliami, Floaldae 33737 Miami, Florndida 33737

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

Fifings, Incd

Mame

3732 Hably T6th Staeet
Florida street address (PO, Box ZOT accepiable)

Fort lauderndafe Sroripa 33377
Ciny State, and Zip

Having becn named as registered agent and to accep: service o process for the above slated limited liability
compary at the place designated in this certificate, I horeby accept the appointment as registered agent and
agree to act i this capacity. I firther agree to compiy with the provisions of all statutes relating to the proper
and complete performance of iy duties. and I o fayniliar with ond accepr the obligations of my position as
registered agent as provided for in Chapter 508, Florida Statutes..

Registered Agent's bigaature
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ARTICLE YV- Manager{s} or Managing Mesumber{s):
The name and address of each Manager or Managing Member is as fallows:

Title; _ 7 “Mame zad Address:
"MGR" = Manager
MGRM" = Managing Member

AGR _ - BLon {{_zrvgaiﬁzefzi-l"?{znagaa, LLLP
1200 Baickellf Avenue,Sulle 7720
Miami, Floaida 33737 T

{ Use attachment if necessary)

WOTE: An additional article must be stdied if 2n ”?fectwe date is requested,
REQUIRED SIGNATURE:

Seuseos Romtoro L

Signature of 2 member or an authurized vepresentative ofa memhen

(in accordance with section 608.49%:5), Florica Statues. the exacuton
of this docnmest constitutes an affinnztion under the penalties of perjury
that the facts stated hersin are true -
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Typed or prin 2.0~ we . Taiznes

Filing Fees:
$100.00 Filing Fee for Articles of Orgamzatmr

$ 2500 Designration of Registered Agent o )

§ 30.00 Certified Copy (Optiona!}
§  5.00 Certificate of Status (Optional)



