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February 22, 2013 :
FLORIDA DEPARTMENT OF STATE

EMPIRE Duvision of Corporations

?

SUBJECT: B-1503 BRICKELL PLACE LLC
REF: L1300C008609

We received your electronically transmittad document. BHowever, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electreonie filing cover sheet.

Who is the sole managing mamber?

Please return your document, along with a copy of this 1etter,. within 60
days or your filing will be considered abandoned.

If you have any questions ¢oncerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H13000040817
Regulatory Specialist II lLetter Number: 113200004334
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ce FULED

ARTICLES OF CORRECTION e s AR
FOR b Sy FLODA
FLORIDA OR FOREIGN LIMITED LIABILITY COMP} A.N’Y

Pursuant to section 608.4115, F.S., this document is being submitted within the required 3¢

busingss days to correct the attached articles of organization or gpplication to transact business
in Flotida.

FIRST: The name of the limited l{ability company is
B 1503 BRICKELL PLACE LLC

SECOND:  The articles of oxganization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The Incorrect statement, the reason the statement is

incorrect, and the correcied statement are as follows:
YTrHE INITIAL ARTICLES FOR THIS COMPANY WERRE FILED N ERROR A5 A MUTL] MANAGING MEMBER LLC. THIS

COMPANY $HAL|, BE DEEMED AE A BINGLE MEMBER LLC WHICH IS MANAGED 8Y [T§ SOLE MANAGING MEMBER.

THE SOLE MEMBER (S EMILIO ARGUELLOQO.

OR

! ] Was defeciively signed. The manner in which the document was defeétively signed and
! the appropriate correction are as follows:

Dated:

\ N ﬂ\:)/

Slgnatﬁro of 2 member ized representative of a member
MARITZA E. PEREZ, RIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EO62Z (18/04)
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s : . trati L13000008609
| Electronic Artlgllgs of Organization \CED qug AM
Florida Limited Liability Company Sec. Of State

Article |
The name of the Limited Liability Company is:
B-1503 BRICKELL PLACE LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

C/0 1001 BRICKELL BAY DRIVE
SUITE 3112
MIAML, FL. US 33131

The mailing address of the Limited Liability Company is:

C/0 1001 BRICKELL BAY DRIVE
SUITE 3112
MIAMI, FL. US 33131

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

CW CORPORATE SERVICES LLC
1001 BRICKELL BAY DRIVE
SUITE 3112

MIAMIL, FL. 33131

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  MARITZA E. PEREZ, MANAGER



. L13000008609
Article V FICED 8:00 AM

- The name and address of managing members/managers are: Januarv 16. 2013
Title: MGRM Sec. Of State
EMILIO ARGUELLO jbryan

C/O BRICKELL BAY DRIV, SUITE 3112
MIAMI, FL. 33131 US

Title: MGRM

LILIANA ARGUELLO

C/O BRICKELL BAY DRIVE, SUITE 3112
MIAMI, FL. 33131 US

Title: MGR

EMILIO ARGUELLO

C/O BRICKELL BAY DRIVE, SUITE 3112
MIAMI, FL. 33131 US

Article VI
The effective date for this Limited Liability Company shall be:

01/16/2013

Signature of member or an authorized representative of a member
Electronic Signature: EMILIO ARGUELLO, AUTH SIGN

I am the member or authorized representative submitting these Articles of Organization and aftfirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in .817.155, F.8. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLL.C
and every year thereafier to maintain "active” slatus,



