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COVER LETTER

TO:  Registration Section
Diviston of Corporatiens

SUBJECT: Berkeley Research Group Florida LLC
. Name of Limited Liabllity Company

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

Please return all correspondence concerning this matter to the following:

Alicia Lizarraga -

Name of Person

Alston & Bird LLP

Firm/Company

333 South Hope Street, 16th Floor

Address
Los Angeles, CA 90071

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please eall:

at ( )
Name of Person Area Code

Daytime Telephone Number
Enclosed is a check for the following amount:

D$l25.00 Filing Fee DS!B0.0D Filing Fee & $155.00 Filing Fee & I___ISIS0.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ofthe Limited Linbility Company Is:

Berkeley Resaerch Group Florida LLC
{Must end with ihe words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE 11~ Address:
The maiting addeess and strect address of the principal office ol 1he Limited Linbitiyy Company is:

Principal Oftige Adiress: Mailing Address:
2200 Powall St.. Suils 1200 Jd311 Brickell Avenue, Sulle 1131 ...
Emeryville, CA_ 94608 Miami, FL. 33131

ARTICLE 11 - Reglstered Apent, Registered Office, & Repistered Agent’s Signuture:
(The Limited Linbillly Company cannot serve us its own Registersd Apent. You nmist designite an individual or
anotlier business entity with an active Florida registration.)

The name sind the Florida street address of the registered agem arc;

MNational Corpprate Research, Lid., [nc,

Namie

155 Qffi
Floridu sireet acldress (P.O, Box NOT uccepluble)

Tallahassea FL. 32301
City Zip

Heving heen nomed as mgistered agem amd 1o necopt service of process for the above stafed Hmited Hability eoupeaiy ot
the pluce dexiprted in this cersificare, Fherely accept the appolniinent os registered ugent and agree fs act In this
capacily. d furiher ogree fo comple with the provisions of all sianims refating to the proper and eomplate performance
af i dltatics, end am fimilier with and accept the abligutions of my poasition ax registered agent ax provided for in

Chapter 603, .5,

cgistered Apent’s Sipnature (REQUIRED)
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ARTICLFE V-
The name and address of eich person authorized 1o manage and control the Linited Liability Company:

Tigles Name nnd Address:

"AMBR" = Authorized Meimber

"MGR" = Manager
AMBR - Berkeley Research Group, LLC
2200 Powell Straet, ' Suite 1200

Emeryville, CA 94608

(Use attachment ifneeessary)

ARTICLE V: Effcciive date, if other than the daie of fling; . (OPTIONAL)
(1€ an effoctive date is tisted, the date most be specific snd canoot be more than five business days prier to or 90 days sfter

thie date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized regfesentative of a member.

(In accordance with section 605.0203 (1) (b), Florida Staiuses: the execution of 1his document
constituies an alTinmation under (he penaftics of perjury that the facts siated herein are true,

1 am aware that any Talse informmion submined in a document 1o the Depariment of $1aie

constituies a third degree felony as provided for in s.817.155, F.8.)

Marvin A. Tenenbaum, . _
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Ovganization an Desipnation of Registercd Agent

% 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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