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Hiooo13-52"
ARTICIES QF ORGARIZATION FOR
REAL ESTATE 4BP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
REAL ESTATE 4BP, LLC
BRTICLE II - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is:
€/0: 2114 North Flamingo Road, #304
Pembroke Pinmes, FL 33028
ARTICLE III -~ DURATION:

The period of duration for the Limited Liabilicy Company
shall bs perpetual.

™ o
BRTICLE IV - MANAGEMENT: il'{.‘j é:i—’

on

I>
The Limited lLiability Company is te be managed by a mamgder,ns ...

or managers until the first annual meeting of the members orhuntixn i
their names are electad and qualify and the name{s{'ceng,

Address(es) of such manager(s) who is/are: ;D:” _EE 1y
Dy 7 B C"""J
:’\‘J‘l: e -
FLOR MALELY PARRA €/Q: 2114 North Flamingo Road, #3§§~ &=
. Zembzoke Pinas, FL 33028
This Instrument Preparcd By: Alvaere Castille B., Esg,
1350 Brickell Avenueo, Suite 200
Miami, Florida 33131
1305) 371-5540
Floride Bar No. 611761
: HitooO 23Ls2]

ba/Z8 Fovd 1T d&0D FTdw3 BESEEEGQBE 61:88 118Z/9Z/8B8



| ARTICLE ¥ - AGMISSTON OF APDITTONAR MBEERS:. .

L ”i gb; £y .;i {ﬂg{hhe
m; a*m“_'aua,;w wC] Y “"‘ -

o

ol bt mmemm A et T T gt bt f ¢ i v e ey b D) 1e s -’

PE/ED  39vd Y
ATA 20D 3MTINZ 969EEE9G0E b1:8@8 1TBZ/9z/88



H (000212520

CERTIFICATE OF DESIGNATION QF
REGISTER AGENT/REGISTER OFFICE

FLORIDA

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR &08.507,
STATUES, THE UNDERSIGNEDR LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING I'HE REGISTERED QFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.

The name ¢f the limited liapility company is:

1.
HEAL ESTATE 4BP, I1IC

The name and address of the registered agent and office

2 L]
ia:

ALVARD CASTILLSC B., T.A.
1390 Brickell Avenue
Suita 200
Miami, Flerida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT ThHE
IN THIS CERTIFICATE, I HEREBY ACCEPT THE
GISTERED AND RGREE TO ACT IN THIS CAPRCITY. I
COMPLY WITH THE PROVISIONS OF ALL STATUES

REGISTER AGENT.
g 25U
DATE 7Py

SIGNATOURE
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