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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
BRAY & GILLESPIE XXV, LLC

|

[EY -

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

800 Brickell Avenue, Ste. 1270 R

4

N

Miarmni, Florida 33131
T
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signatuvre: .
The name and the Florida street address of the registered agent are: - =
B
MICH.”&;E%= A_RQSEN .
TS |
800 Brickel! Avenue. Suite 1270 !
Florida sirect address (P.O. Box NOT acceptabie)
Miami, FI. 33131 o
City, Stare, and Zip
-
Having been named as registered agent and 1o accept service of pracess for the above stazed limited liability ¢ ny af j
the place designared in this certificate, I hereby accept the appoiniment as registered agent and agree 1o acy in ¢ -
capacity. I further agree to comply with the provisions of %ratute: relating 16 the proper and complere pe ¢ of _
my da}‘{fgs. and f cm familiar with and accept the obligatipns of my position as registered agent as provided for In Chaprer
E
giste genl’s Signature h
Article IV - Management (Check box if applicable.) — -
B The Limitea Liability Company is to be managed by one manager or more managgg’pn@, -
therefore, a mavager - managed company. l;‘ -
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(An additional arficle myst be added if an effective date is requestedy: < < y {
) : -
p ~" )4 o i
S ol a member mmhorized represematve of a member. E m 3 B
L

glg accordance with Section 808.408(3), Florida Stamtes, the excoution of :
s document constitites an affirmmtion pnder the penalties of parjury z-
that the facts stated herein sre mue.)

MICHAEL A, RO%EN, Authorized Representative .
Typed ot p name of signee
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