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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Q.OMEANY .

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

BRICKELL HEIGHTS 1403 LLC

ARTICLE Il — Address:

The maiing address and street address of the principal office of the Limited
Liability. Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Mailing Address: P.O. Box 140668
Coral Gobles, FL 33114

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J, F. Reqistered Agent Corp.
Name

153 Sevilla Avenue
Florida Street Address (No P.O, Box)

Coral Gables, FI 33134
City, State, and Zipcode

Having been nomed as regisiered ageant aond to accept service of process for the above sfated
limited iatifity company at the place designated in this cerfificate, | hereby occept the
appointment as registered agent and agree o act in this capacity. | further agree to comply with
the provisions of ali statutes relating fo the proper and complete performance of my duties, and !

om familior with and accept the obligations of my position as registered agent os provided for in
Chapter 605, F.S..

Regitered Agent's Signature
(Michae! J. Freeman, President}
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ARTICLE [V — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title; Name and Address:
“"AMER' =2 Authorized Mamber
"MGR" = Manoger

MGR Michael J. Freeman

P.O. Rox 140668

Cora Gables, FL 33114-0448
REQUIRED SIGNATURE:

signature of a member or an dithorized representative of  member
(In occordance with section 6058.0203 (1) (b), Florida Statutes, the execution of
this document consiitutes an affrmation under the pencllies of perjury that the
facts stated herein are true. | am aware that any false information submitted in

a document to the Department of State constitutes a third degree felony Qs
provided forin §. 817.155, F.8.)

Michael J. Freeman, its Manager
Type or print name of signee

flling Fees:

$125.00 Filing Fee for Anticles of Orgonization & Designation of Regisiered Agent
$£30.0C Certifted Copy {Opfionot)

$5.00 Certificale of Siatus {Optional)
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