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CORPORATION SERVICE COMPANY”

ACCOUNT NO. : 072100000032
Y fard
. (%3] —
REFERENCE : 863487 891628 Z&H 2
f’gé =. -
AUTHORIZATION : n =~
COST LIMIT : & 160
. . i
ORDER DATE : BApril 23, 2007 % <,
/’1)
ORDER TIME : 1:0 DPM gﬁ“
ORDER NO. -~ : 863487-005
CUSTOMER NO: 89162A
DOMESTIC FILING )
NAME : BRICKELL ASSET MANAGEMENT ITI

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION )
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
____ PLAIN STAMPED COPY
XXX . CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Harry B. Davig - EBEXT. 2326

EXAMINER'S INITIALS:



ay

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c@@@ A
TS e
ARTICLE I - Name: 7o T "
The name of the Limited Liability Company is: o e T\
. Nt oo
o *F O
Brickell Asset Managsment [, LLC 0 o
{Must end with ibe words “Limited Liability Company, “Limited Company™ or their shbreviation “LLE," or “L.C,™) %’_;’ g_-,
A
e
ARTICLE II - Address: , 27
The mailing address and street address of the principal office of the Limited Liability Company is:
rin Address: Mapiling Address:
3814 Curliss Parkway same
Virginia Gardens, FL 33168

ARTICLE 1 - Repistered Agent, Registered Office, & Regintered Agent’s Signature:
{The Limited Linbility Company carmot seeve as its own Regivtered Agont. You must designate an mdividuad or ancther
husiness eatity with st active Florids registration. )

The name and the Florida street address of the registerad agent are:

Francis A. Anania

Name

Sta, 4300, 100 S.E. Second Sireet
Florida street address (P.O. Box NQT accepnbin)

Miami 7 33131
City, State, and Zip

Having been named as registered agent and fo accept service of pracess for the above stated limited
Hability company ot the place designated in this certificare, I hereby accept the appointment as
registered agent coid agree (o act in this capacity. I further agree to comply with the provisions of all

sigtutes reloting fo the proper and complete of my dutles, and I am familiar with and
accept the obligations of hon as braﬁiwmidedfw in Chapter 608, F.8.

algiémd Agent"YSignatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM . Anthony La Forgia
3814 Curliss Parkway

Virginia Gardons, FL 33168

{Use attachment if necessary)

ARTICLE ¥: Effective date, if ather than the date of filing: . {OPTIONAL)
(I an effective date is Hsied, the date ot be specific and cannot be miore than five business days prior
1o ar90 days after the date of filing.)

REOUIRED SIGNAW%
‘ ol

Signataye #f a member or sn suihdfired representative of 8 member,
{In gecordence with ssction 608,403}, Florida Statutes, ihe execution
of ihis docnment constitytes an affirmation uader the penaltics of pegiy
ihat the facts stated hercin are true.)
Francis A, Anania
Typed or printed neme of sigees

Iiling Feex

5115.00 Filing Fee for Articles of Organization snd Desigmation
of Registercd Agent

$ 30,00 Certifted Capy (Optional}

% %00 Certificate of Status {Optional)
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