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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporafions

January 11, 2016

CORF USA

’

SUBJECT: BRADLEY GROUP, LLC
REF: W16000001491

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the asame
as, or it is not distinguishable from the name of an existing entity.

Flease select a new name and make the correction in all appropriate
placaes. One or more major words may be added to make the name
distinguishakle from the ona prasently on file.

The document number of the name conflict is L120000038658 (THE BRADLEY
GROUP, LLC).

If you have any further guestions concerning your document, plaase call
{850) 245-6052.

Thomas Chang FAX Rud. #: H1A000006490
Regqulateory Specizlist Il Letter Number: 718h00000601
New Filing Section

E.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY QOOMPANY
ARTICLE 1 - Name:
\

The nama of the Limited Lisbility Company is:

Bradley Groy fnps, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1l - Address:

The mailing addrsss and street address of the principal offics of the Limited Liability Company is!

Principal Offjge Address:

Mhiling Address:
3202 Alhambea Clicle 3202 Alhambra Circle
Coral Gables, FL 33134 Coral Gubles, FL. 33134

ARTICLE Il - Registered Ageat, Replstered Office, & Registered Agent's Sigoature:

{The Limitcd LinGility Company cannot serve as {is own Registerad Agent, You must deslgnate an individual or
another business entity with an active Florida registration.)

—
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Tha name and the Florida streel nddress of the registered agent are: 330 1 .
N o {
Floward L. Kuker P
Nume Mo 2 ¥ :
. . -x
9200 S. Dadeland Blvd., Suitc 508 =Y WA
Florida streat address (.0, Box NOT accaptabls) BE W
@ O
Miami Fl, 331586 ™
City Stats

Zip

Having been named gy régistersd agent and 1a accept sérvioa of procass Jor the abowe stated fimited llability company at the
place designaied n this certificale, [ hereby accapr the appoimment as reglsiered agent and agree lo act In this capacly. |

Jirther agree to comply with the provisions of all stavites relating o the proper and compleic performance of my dusles, and |
umn familar with and gocep! the obligations of my pasition as registered agent as provided for in Chapter 603, F.S..

).L\A\..Y.....ﬂ.-

VRegistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE TV-

The name and address of ¢ach pergon authorized ta manage and control the Limited Liability Company:
Title:

A Name apd Adiress;
"AMBR" = Authorized Member
"MGR" = Munager
MGR Macia Bradbey
3202 Alhambra Circle
Corg] Gables. FL 33134

{Use attachment if accessury)

ARTICLE ¥: Effective date, if other than the date of filing:
ihe date of filing.)

(OPTIONAL)

(LT an effective date is listed, the date must be gpecific and cannot be more than five business days prior to or 90 days after
Note; If'the date inseried in this block does not meet the spplicable statutory filing requirements, this date will nat by iisted as
the document’s effective date on the Depariment of Stule’s reoords,

ARTICLE VI: Other provisions, if any.

e L et .
T
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RECQUIRED SIGNATURE: 3 & b
s as S
e AN AL R mT o {7
Siznuture of & member or an authorized representative of # member. ‘:‘ﬁl ‘.'_Ji e
This docurnent is execuled in accordance with sestion 605.6203 (1] (), Flarida Statutes. —~u L
I um nware that any false information submitied in a document 1o (he Dapartment oT State ¢ *°
constitutes a third degros falony as provided for in 5.817.155, F.5. Y, W
4 {2 =
Howerd L, Kuker ) k=4
‘Typed or prinled name of signee

Ljline Foes:
5125.00 Filing Fee for Articlez of Organization and Designation of Registered Agent
§ 30.00 Certiflted Copy (Gptional)

§ 5.00 Certificate of Status (Oprional)
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