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FLORIDA DEFARTMENT OF STATE
Davision of Corporations

Octcober 6, 2014

HUNT & GROSS, P.A.

’

SUBJECT: 1430 BRICKELL VENTURES, LLC
REF: W14000060568

Howevar, the

We received your alectreoniecally transmltted document.
document has not been flled. Please make the followlng corrections and
including the electronic filing cover sheet.

refax the complete document,
2014, all limited liability company forms must be

Effeotive January 1,
submitted in ac¢cordance with the Revised Limlted Liabillity Company Act,

Chapter 605, Florida Statutes.
Please return your document, along with a copy of this letter, within 60

daye or your filing will be considered abandoned,.
If you have any queations concerning the filing of your document, please

call {850) 245-6051.
FAX Aud. #: H14000231937
Letter Number: 314R00021254

Tammi Cline
Regulatory Specialist II
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P.,0 BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: _1430 BRICKELL VENTURES, LLC
Name of Limited Liability Company

=2
=2
The enclosed Articles of Organization and fee(s) are submitted for filing, g
Please return all correspondence concerning this metter to the following: T‘
AN
_Betsy Courant %E
Name of Person
W
=
—~Hunt & Gross, PA o
Firm/Company
185 NW Spanish River Bivd,, Suite 220
Address
_Boca Raton, F| 33431
City/State and Zip Code

dala.reed@y-qroup. com i i
E-mail address. {io be used for future annual report notification)

For further information concerning this matter, please call:

_—Dale Reed

at( 306 ) _769-3777

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $125.00 Filing Fee  [J$130.00 Filing Fee &  [£1$155.00 Filing Fee & [$160.0¢ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(edditional copy is enclosed) Certified Copy
(additianal 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, FLL 323]4

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The nama of the Limited Liebility Company is:
1430 BRICKELL VENTURES, L1.C
{Must end with the words “Limitad Liability Company, “L-L C,," o1 “LLC ™) o 3
i g o
ARTICLE i1 - Address: il
The mailing address and street address of the principal office of the Limited Lisbility Company is: 'é.?)
: -
EBrinecipal Office Address; Mailing Address; - {
1221 Brickeil Avenue, Suite 8680 —1221 Brickefl A :
—Miamj, FL 33131 Mismi, £ 33131 A Z‘_’&‘;
-
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature: ; b
(The Limited Liability Company cannat serve as ity own Registered Agent. You must degignate ant individualor ©5;w -‘C-J
anothier buslness entity with an active Plarida registration ) k4

The name and the Flolida street address of the registered agent ave:

_DalaRead ..

Name
1 uite 660
Florida stroct address (P.O Box NOQT accoptable)
—Miami FL 331
City Zip

Having baen named as registcred agant and to aocept service of process for the above slated mited liabliity compary at
the place designated in this certificate, | heareby accept the appointment as r egistered agent and agree to act in this
capacily. ! further agres to comply with the pravisions of all siatutes relating 1o the proper and completa performance
of my duties, and [ am famifiar with and accept the obligations of my pesition as registered agent as provided for tn

Chapler 605, F.§. .

S G G N

Regisiered Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The nane and address of each person euthorized to manage and control the Limited Liabitity Company;

Title; Name and Address:
"AMBR" = Authorized Membet

“MGR" = Managet

MGR . John Yapepoulos o )
-— e &2
Mlaml FL 33134 - ==
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(Use attachment H necessary)

ARTICLE V: Effactive date, If ather than the dete of fillng: __October 1, 2014 (OPTIONAL)

(It an effective date is listed, dle date must be speclfic and tannot be moare than five business days prlor to or 90 days after
the date of Biling )

ARTICLE YT Other provisions, if any

REQUIRED SIGNATURE:

Stguatwye of 2 member ar an guthorized representative of a member.
(In accordance with section §05.0203 (1) (1), Florida Statules, the sxecution of this dosumant
constitutes an affinnation under the penalties of perjury that the facts stated herein fre rye
1 am aware that any false Information submitted in a document to the Department of Stats

constihutes n third degree felony as M. i)\

Typed or printed name of signee

Fliing Fees:

$125.00 Flling Fee lor Avticles of Organization and Designation of Registered Agent
§ 30.00 Cestified Copy (Optlonal)

§ 5.00 Certiftente of Status (Optional)
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