cFs
ions

000092354

lorida Departinent of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

niumnber {(shown below) on the top and bottom of all pages of the document.

{((F106000232535 3)))

00 R

Note: DO NOT hit the REFRESH/RELOAD bution on Your browser from this
page. Doing so will generate another cover sheet.

T

To:

Division of Corporations
Fax Number :

: {B50)205-0383
From:

Account Name
Aoccount Number

EXPRESS CORPORATE FILING SERVICE INC.

: IZO0GO000L4E S
Phone : (305)444-4994 -t A )
Fax Numbeyr z (305 444-4577 s-'% o5 ”ﬁ
Zon M
=z m e
I 2o T
i;"rﬁ % m
. '_ﬁ-‘n —y
FLORIDA/FOREIGN LIMITED LIABILITY CO. . & =
- s = BRICKELL AVENUE 4111, LLC R
T .
> - gf-c; . Certificate of Status 0
i e t’_ Certified Copy 1
L g 2 [Page Count a3
i o Estimated e $155.00
o 2
S =
a’f\ o -
Electronic Filing Memu Corporate Filing Menu

Help

hitps:/fefile.sunbiz.org/scriptséefilcovr.exe { Dko - 39:‘20!2006
S

ol



Sep 19 2005 22:41

~

ECFS

3054444877 “ _ __ p.2

((FI06000232535)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMAITED LIABH ITY COMPANY
ARTICLE I-Name: .
The name of the Limited Liability Company Is:

BRICKELL AVENUE 4111, LG

(Mst end writh the weords “Limited Linbility Corpany, “Limited Company” o7 thels abbrawiation “L1C,” or “L.C.")
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address:

Maling Address;

1110 BRICKELL AVE, 1110 BRICKELL AVE.
STE- 430 H ) ETE: 430 H
MIAMI, FL 33131 MLAMI, FL. 33131

ARTICLE 11 - Registered Agent, Hegistered Office, & Regintored Agent’s Signatmre:
{The Limited Lisbility Company cannot eerve as iis ovwn Registered Agent. Won must designate an individoal or another
business entity with an active Florida registration )

The name and the Florida strect address of the rogistered agent are:

MNORKA BABINO DE MARTINEZ
Name
1110 BRICKELL AVE, STE 430 H
Florida sireet address (P.O. Box NQT acceptable)

1, 33131
City, State, aod Zip

MAINT

Having been nanted as registered agent and to socept service of process for the above stated Himited
Habiliy compary o the place designated in this certificate, Therely aocept the appointment as
registered ageat end agree to act inthis capacity. 1 further agree io comply with the provisions of all
stafutes relating to the proper emd complete performance of my dudies, arad I an faonilioy vwith end
accept the obligations of my positipn as registered agent as provided for in Chapter 608, FIS;_’
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ARTICLE IV- Manager(s) or Magaging Member(s}:

The name and address of each Manager or Managing Member is as follows:
Title: »

"MGR"” = Manager

Name and Address:
"MGRM” = Managing Member
MGRM GABRIEL JIMENEZ
1110 BRICKELL AVE. STE430 H
MIAMIE, FL 33131
MsRM - -

{Usg attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
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(If an effective date is lisfed, the date must be specific and caunot be more than five businés days prior
to or 99 duys after the date of filing.) “_’,fi o)

Y
REQUIRED SIGNATURE: oy =
wé;{ '-3"-;7/ me
Sipnsature of 2 membér or au avthorired representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the exccution
of this document conistitutes an affiznmation under the penalties of perjury
thet the facts stated hersin are truc.)

NORKA BABINO DE MARTINEZ
Typed or prinfed name of signee
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