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January 21, 2009
FLORIDA DEPARTMENT OF STATE
EMBIRE Division of Corporations

s

SUBJECT: BERENFELD FINANCIAL SERVICES, LLC
REF: wW0900000286Q

We received your elestronically trangmitted document. Hewaver, the
dogumeant has hat bean filed. Plaasc make the following correcticns and
refax the complete document, ineluding the alectranic filing cover sgheet.

The complete document was not received. Please refax the complete
dooumant, including the electronic filing cover sheat,

Please return your documant, albng with a copy of thip lettar, within 60
days or vour filing will ba consideraed sbandoned,

Ifuyou have any questions concerning the filing of your documant, pleasa

£y il ) 245-6067.
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Company is

BERENFELD FINANCIAL SERVICES, LLC

(Mua end with the words “Limited Liabiliey Company, “L.L.C.." or “LLC.™)
ARTICLE IT - Addresy;

The mailing address and street address of the principal offic of the Limited Liability Compacy is
P O

ddr Mailing Address:
2525 PONCE DE LECN BLVD., 5TH FLAOR SAME
CORAL GABLES, FLORIDA 39134

(The Limiwd Lisbility Company cannat sarve a3 its own Regi

ARTICLE 11 - Registered Agent, Registerad Office, & Registered Agent's Slgnnﬁﬁhx
busineay ontity with an ative Florida regiszaton)

2 Y
tered AZens ‘Yon must designate an Mmm«aﬂ\% %
:;rfs Z e
> N :r’"
The name and the Florida street addrasy of the registered agent ars %E’}' -]
EMERY B, SHEER Do oz AT
Namo il Ey
_ o'
2525 PONCE DE LLEON BLVD., 5TH FLOOR zZ ““,"1
Flarids atreot addreas (F.O. Box NOT aceeptable) M
CORAL GABLES, FLORIDA 33134
City, Sura, end Zip

Having been named as registered agent and to accept service of process for the abavg stated limived
Kability company at the placs designated in this certifioate, I hereby accaps the appointment as

registercd agent and apree io act in this capactty. I further agrea to comply with the pravisions of all
Statures relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 608, £.5.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Meber(s):
The name and address of sach Manager or Managing Member is a8 follows:

Title; Name and Addvess:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

BERENFELD, BPRITZER SHECHTER & SHEER, LLP
2825 RONCE DE LEON BLVD., 5TH FLOGOR
CORAL GABLES, FLORIDA 33134

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is lsted, the date must be specific and cannot bg more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordapce with section 608.4048(3), Florida Statutes, the sxceution

of this document constinutes sn affiomation under the penalties of perjury
that tho facts stated herein are oree.)

EMERY B. SHEER

Typed or printed nama of sjgmee
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5125.00 Filing Fee for Articlas of Orgenization and Desiguation
of Replstered Agent

$ 30.08 Certified Copy (Optional)
$ 2.00 Certificate of Statay (Optional)
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