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COVLR LETTER

TO:  Roglstration Sectlon
Divislon of Corporations

Bl-Ad Group Florkda {2015} 111 LLC
SUBJECT:

Nome of Limited Linbifily Company

The enclosed Avticles of Orgwnization und fee(s} are subinitted for filing.

Please return all correspondence concerning this matier to the following:

Osnnt Yalr

Name of Person

Bl-Ad nationa) properiies LLC

Flrm/Company
1000 S, Pine Haand rond , Suita 450
Address
Plamaslon , Florlda , 33324
City/Stote nnd Zip Coce

OYAIRGELADNATIONAL.COM
E-mnlt nddiess: (to be used for future annual report notificatlon)

Por further informatlon concerning this matter, please enll:

OSMNAT YAIR (0 951 . 846-78-00
L]

Nane of Porson Area:Cotle Daytime Telophono Numbey

Enolosed is a check for the following unount:

$I25.00 Pilng Feo I:IS 130,00 Filing Fas & $155.00 Flling Fee & $160.00 Fillng Feo,
Certlficate of Staus Centlfled Copy Cortiflcate of Statug &

{ndditlongl copy i3 enclozed) Cortified Copy
(additonat copy I enciosed)

Mgz Atldress Btroct Addyesy

New Filing Ssotion New Flling Section

Diviskon of Corporations Divislon of Corporations
P.0. Box 6327 Cliflon Bullding
Taltahnsses, FL 32314 2661 Exooutive Cener Clrcle

Tallahassee, 7L 1230!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nnmwe:
The name of the Limited Lisbility Company is:

El-Ad Qroup Floridn { 2013) [ LLC

(Must end with the words “Limhed Linbi)ity Company, “L.L.C."* or "LLC.")

ARTICLE 1) - Addross: . )
The.mailing addross and sweet eddress of the principal offios of the Limited Linbillty Company is:
Fylnejpni Qffice Address: Maltipe Addross:
1009 8. Pine Istand road , Suite 450 D00 $. Pins 1sland resd , Sulte 450
Plantation , Florlda 33324 JPlantatlen , Florlds, 33324

ARTICLE 1) - Rogistered Agent, Reglstered Office, & Roglstered Agent's Slgnature:
(The Limited Liability Company cannol stive a its own Registered Agent. You must desighate an Individual or

another business entity will ain activa Florlda veglstration,)

The tame ond tha Florida street addryss of the reglstared agent are:

NRAI Servicas, Inc.
Nome

1200 8, Pine 1atand Road
Florida stroe! address (PO, Box NOE naceptrble)

Plentntion Florlda 33324
Cley Siute Zip

Huving beun namud as vegistered ugent amd to acevpt samvioe of process for the above stated fimited llabiitty vompany af tha
pheice doxtgrated in this cerilfiects, [ horeby aceept the appolnmment as reglsiered agent and agrew (o aer i iy eqpaelly.
Jirther agree to comply with the provisions of all statutes ralating to ihe propar and complele prrforinanee of nyy diriles, and {
am famitiar with antl aceaps i obligattons of iy pasition ax registered agont as provided fov in Chapier 803, F.5.,

A A

Roglaiered Agent's Signature (REQUIREDA ry g el Nunez
Asslstant Secretary

(CONTINUED)
Fagelof)
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ARTICLE IV-
The name and address of each person authorfzed 10 manngs and control he Limitad Liabillty Company:
Titley Numzand Addrosy:
"AMBR" = Authorlzed Member
“MOR" = Marager .
Mangyer Arik Brontinan
1000 8. Pino Jsband rond
Plagtatjon , FL 33324
CLEO 117301
- 1000 8. Pine Iglond ro
Tiantation , FL 33324
? $EC Arayn Molar

1000 8, Pine Iglnnd road
Planeation , FL, 33324

the date of fillng.)

ARTICLEY: Effective date, IFother than the dete of filing:
(If an offective date Is listed, the dnte must bc spectffe rnd ennnot be more than five business tays prior to or 90 days afeer

{Use atinchment iT necessary)

. {OPTIONAL)

ARTICLE Vi: Other provisions, If any.

i 7
BEQUIRED SIGNATURE: /é

Sigmature of » member or &n anihorized repreyontative of » momber,
This doenment ks executed In nuoordunes with sectlon 605.0203 (1) (b), Plorda Sintutes.
1 am awars that eny false information submined In a dogumant to 1he Departiment of Stnte
constitites o third depree folony as provided for In .817. 155, F.S.

Arik Byonfinan, MOR! CFO
yped or piinted nnims ef signee

Rlling Foox .
$125.00 Fiting Feo for Articles of Qrgonizntion nnd Designntion of Reglstered Agent

i
{ 5 30.00 Certified Copy (Optional)

$ 5,00 Cortificnte of Status (Optional)
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Note: if the dats Inserted b this block does not meet the appliosbio stmulory filing requhemenls, this date wili not be |lsted as
the document’s effsctive date on the Department of Sinte's revordy.




