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CT Corporation System

490 BRICKELL WEST, LL.C

{ ) Nonprofit

()Domestic Corporation

515 E Park Avenue, Tallahassee, FL, 32301
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COVER LETTER
TO:  Regisiration Section
Divislon of Corporations

SUBJECT: 490 BRICKELL WEST, LLC
Name of Limnited Liability Company

The ¢nclosed Adticles of Organization and fee(s) are submitied for filing,

Pleasc rerurn all correspoadence conceming this matter 10 the following:

EDUARDC A SUBERVI

Name of Person

GORGON CAPITAL MANAGEMENT, LLC

Firm/Cempany
335 NE 88TH TERRACE
Address
MiAMI, Fi, 33137
City/State and Zip Cexle

EDUARDOEGORGONMANAGEMENT.COM
G-matl address: {to be used for fulure annual report notification)

For further information concerning this maner, please call:

at( |
Name of Person Area Code Daytime Tzlephone Number

Enclosed is & check fur the following amount:

OIsi25.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & (J$160.00 Filing Fes,
Centificale of Staius Centified Copy Centificate of Staws &
(additienal copy is enclosed} Cenified Copy
tadditional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Seciion

Division of Corporations Division of Corporations
B.0. Box 6327 Clifton Building

Tallahassee, FL 32314 3661 Executive Center Circle

Tallahassee, FI 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nawe:
The name of the Limited Liability Company is:

480 BRICKELL WEST, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LL(.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is:
Principn) Office Addresy: Mailing Address:

335 NE 59TH TERRACE

MIAMI, FL 33137

ARTICLE [H - Registered Ageat, Reglstered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business cntity with an active Florida registration.)

o
The name and the Florida strect address of the regisiered agent are: = ‘""‘i”‘é
BRIAN L. FINK, ESQ. =

Name N

2600 DOUGLAS AOAD, SUITE 1003 = {1y
Florida street address (P.O. Box NOT accepiable) 5" '{:j

CORAL GABLES £l 33134 ol

City Zip

Having deen named as regivtered agent and 10 accept aervice of process for the above stared limited liability company at
the place designated in this certificate, | horeby accept the appoiniment w registered agem and ugree (0 act in thix
capacity. 1 further agree 1 comply with sthe provisions &f all stututes relaiing fo the proper and complete performance
of my duties, and [ um familiar with ond geeept the abligaiions of my pasition as registered ageni as provided for in
Chapter 605, F.S.

Frorn . Fink

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addrexs of each persen authorized 1o manage and congol the Limited Liability Company:
Titke: Nome ppd Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGA e PETER J. NEARY
TIENESS
MART L3387
MGR EDUARDC A, SUBERVI
S35 NESOTH TERRACE
HIAMITFL 33137 P S
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ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL)

(EF nn effective date Ls listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of Gling.)

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of o Wﬁ,ﬂf suthorized representative of @ member.
{fn accordance with seehion 605.02 ), Florida Statules, the execution of this dogument
constitutes an affirmation under the penaities of perjury that the facts sumed herein are true,

| am aware that any false informstion submided in 2 document to the Department of State
constituies o third degree felony as provided for in 6.817.155, F.5.)

EDUARDC A. SUBERVI
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organtzation and Desigoation of Reglsrered Agent
$ 2000 Certified Copy (Dptional)
3 500 Certificate of Status {Optional)
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