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Yoo 57920
ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILTTY COMPANY
ARTICLE § - Name:
The name of the Limited Liability Company is:

Beickell RBaw Reslty. JILG
Must end with e wordy “Limiled Lishility Company, “Liniled Company” or their abbrevialion “LELC," or "L.C.")

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

Principal Office Address: Mailing Address:

_2451 Brickell Ave., Sce.PHR-T 2451 Brickell Ave,., Ste, PH-F
Miami, FL. 3312 Miamn M 3531290

ARTICLE I11 « Registered Agent, Registered Office, & Remistered Agent’s S:guatm&i.: =
(The Limited Liability Comprmy stinst scree o its awn Registored Agend. You must dosignan an individual or anbﬁt et
hiesiness ety with an astive Florida segistralion,}

wai W

The mame and the Florida strect address of the registered agent are:

Norman T. Roberts, . .
T Wamic
50 West Mashta br., Ste. &
Florida street address (0. Box NOT soceptable)

tiami, FL 33149
City, State, 2ud Zip

VLT

PR § IR N

U

Having been naimed as registered agent and o accepl service of process for the above stoted fimited
fiability compary ot the place designated in this certificate, I hereby accept the appointment ox
regiviered agent and agrec fo act in this capucity. [ further agrea to comply with the provisions of ol
starutes velafing fo the proper and complele performance of my duties, and £ om familiar with and
accept the obligations of my position as régistered agent as provided for & Chaprer 608, F.S.
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ARTICLE ¥YV- Magager(s} ar Manapgiag Member(s):
The name and address of each Manager or Managing Member is as follows:

Title Name apd Address:
"MGR" = Maaager

"MGRM" ~ Managing Member

MGRY Holly Sanders
“2451 Brickall Ave., Ste. PH-F
! _Migmi, ¥FL 33129

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is lixted, the date must be specific and cannot be more than five busincss days prior
to or 90 days after tho date of filing.)

REQUIRED SIGNATURE:

P
¥member o¥au autborized roprescatalivesFa-inember.,

{(Tn accordance with section 608.408(3), Florida Stamtes, the cxecution
of this docuinenl constitutes an affirmation under the penalijes of perury
that the facrs stated hercin nve true)

Norman T. Roberts
Typed of printed asmc of Sigace

Filiny Fees:

5125.00 Filing Fec for Artieles of Orponization and Designation
of Repistered Agent

% 10.00 Ceriilied Copy (Qptional)

5 640 Cortificate of Stutus (Optional)
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