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COVER LETTER

T Registration Section
Division of Corporations

sumeer. Brickell Realty Partners LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following;

| Capitol Services Corporate Filings Team "

Name of [erson il

Capitol Services, Inc. ;:4..:;‘.'.

tirn/Company L n

800 Brazos, Suite 400 R

Address

Austin, TX 78701

City/State and Zip Code

Femail address: {to be used for futare annual repert notification)

For further information concerning this matter, please call:

. 800, 3454647

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Fiting Feo D$130.00 Filing Fee & 155.00 Filing Fee & - D$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additionat copy is enclosed) Certitied Copy
(additional copy is enclosed}

Mailing Addvess Street/Courier Address
Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

e



ARTICLES OF ORGANIZATION FOR VLORIDA LIMITED LIABILITY CONMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Brickall Realty Parnors LLC
(Must end with the words “Linuted Liabitity Company, "L.1L.C," or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address;

701 Brickell Avenue, Suile 1300

701 Brickell Avenus, Sute 1300 —
Miaml, FL 33131 Miami, FL 33131 ]
P
!

ARTICLE I - Registered Agenty Registered Office, & Regisfered Agent’s Slgmuun

{The Limiled Llﬂblhl) Cnmp(m) cunnot serve os its own Repimiered Agent, You must designale an individual or mmlhu i
lusivwss entity with an acrive [orida uglslzannn ) :

The name and the Fiorida sireet address of the registerad agent are;

Pawl Domb

Name
701 Brickell Avenue, Suolte 300
Florida street address (1.0, Box NOT aceeptable)
Miami,, 33131
City, State, und Zip

Having been named as vegistered agent and 1o aceept service af process for ihe above sfeted fimited
liability company at the place designaled in this certificate, 1 heveby accept the appeintment as
regivtered agent and agree (o act in this capecity, 1 further agree jo comphowith the provisions of
afl statutes relating to the proper and complete perjarniance of my duties, and I am fomiliar with

and accep! the obligations of my pmrlrpn as registered agent as provided for in Chapler 608, F.5..

,,4_..“___,

Rq,tstm ed Apent’s Signature (REQUIRLED}

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Paul Domb
701 Brickeil Avenue, Suite 1300
tlami, FL 33131

(Use attaclnnent H necessary)

ARTICLE V: Effective date, if other than the date of filing; ___ N -28-12 . (OPTIONAL)

(If an effective date js Hgted, the date must be specifie and cannot be more (than five business dayy

prior te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S:gnnim i ofn memhel or an puthorized representative of n member.

{In accordanee wilh section 608,408(3), Floride S1alues, the execution of this document
eanstitules an allirmation under the penalties of perjury thal the Yacis stated hercin are e,
I anware that amy filse information subniitted In o document 1o the Deporiment of Stale
constitules a third degree felony as provided for in 5.817.155, F.8.)

Faul Domb

Typed or printed name of sipnee

Filinp Fees:

$125.00 Filing Fee for Articles of Organization and Designation
uf Registered Agent

$ 30.00 Certificd Copy (Qptional)

S 5.00 Certificate of Status (Optional)
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