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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company fs:

Berenfe!d Capital Markets, LLC

{Must cnd wizh the words “Limitcd Liability Company, “L.L.C.," ar “LLC.")

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

[ | dress: Mailing Address:

2526 Ponta De Lson Blvd,, 5ih Flogr

Same
Camt Gables, Florida 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatfibes

(‘D .
(The Limited [-iabifity Company sannot scrve o8 Ite own Reglvtarad Agent. You must deeignate sn individund or mm«n oo
businacs envley with an acsive Florids rozistmtion.) L5 E
—r'r s ] G
The name and the Florida strect addrass of the registered agent are; 3"—5—' 1
o
Emery B, Sheer e
Mg oo
Name nt K
|l ¥4 ¥
2625 Ponce De Lean Bivd., Sth Fleor QT
Florid street address (P.O, Box NOT accoptable) =5 ;‘é
Coral Gables o 33134 >

Ciry, State, and Zip

Having baen named as registarad agent and o accept sarvice of process for the above stated limired
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and asree (o act in this capacity. ! further agree to camply with the provisions of all
Statutes relating o the propar and complete performance of my duties, and I am familiar with and
accept the obligations af my position ay regisiered agem as provided for in Chapter 608, £.5.,

Registorfd Agent's UTRED)

(CONTINUED)

Pl 9000180087

.
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ARTICLE TV- Manager(s) or Menaging Member(s):
The name and address of each Managsr or Managing Mernber is as follows:

Zitles © Name and dddress:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Emery 8, Shear
2928 Ponce Da Leon Bivd., Sth Floar
Caral Gabies, Florida 33134

MGERM Kevin Cardon
2525 Ponge De Leon Bivd,, Sth Floor
Corgl Sanles, Flonda 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Tf an wtFective date )s listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of QIling.)

REQUIRED SIGNATURE:

E;,u:w ot
e oD
. € o mwﬁmn
B duthorized represcatative of a member. %; i % !
oy T [oeege o
(In accordance with sogtion 508.408(3), Florida Statuton, the excention il 1 e
of this deciment congtitutes an affinmanon under the penaltias of perjury A iy
that the facts stated hersin are troe.} Fle.  zm %Tm
Emery B. Sheer m =L
| kv ey
Typed of printed name of signec Y % j
- ?ib{ 3 s
Filing Fesa; g"n (We}
$175.00 Filing Fee for Articles of Organization and Designation
of Reglstared Ageut

5 30.00 Certified Copy (Optional)
§ 500 Certificate of Statu (Optional)
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