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TICELLS QF ORGANIZ
FOR
B. CORKSCREW.11.C
(A Florida Limited Liability Company)

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Stamutes Chaprer 605, as amended, hereby makes,
acknowledpes und files the following Articles of Organization.

ARTICLE 1 - Name:

The name of the Limited Liability Company is B. CORKSCREW, LLC (the “Company”).
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company

15 201 Alhambra Cirele, Suite 514, Cora! Gables, Florida 33134,

ARTICLE IIL - Duratioa;

The existence of this limited liability company shall begin on the date of the filing of these Articles
of Organization. The Company’s existence shall be perpetual.

| T
ARTICLE IV - Management; AL S

The Company is to be managed by a manager, or managers untit the first annual meeting“_{qf 'the N Joa
members or until their names are elected and qualify and the name(s) and Address (s) of such :

manager (5) who is/are:
B

hlHd

M. Ronald Krongold 201 Alhambra Circle, Suite 5 l_i_ﬂ "
Coral Gables, Florida 33134 =7 ...

Gary Goldbloom 201 Alhambra Circle, Suite 514
Coral Gables, Florida 33134

ARTICLE V-Repistered Agent:

The name and the street address of the registered agent of the Limited Liability Company is
Jg\:;.ll;;ma]d Krongold whose address is 201 Alhambra Circle, Suite 514, Coral Gables, Florida
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IN WITNESS WHEREOF, the undersigned hereby affirm under the pena]t;es rjury
that the facts stated hereinabove are true and have executedthis instrurnent as of 17 day of
September, 2016,

Gary Golfibloom, Mahager

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered agent and to accept service of process far the above stated
Limited Liability Company, at the place designated in this certification, T hereby accept the
appointinent as registered agent and agree to actin this capacity. 1 further agree to comply with the
provisions of all statues relating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent.

Dated this Ziﬁday of September, 2016. ¢

By:
M. Ronald Krengold \
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