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ARTICLES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Beryla Investments, LI.C
(Must contain the words “Linited Liability Company, “L.L.C.,” or "LLC™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

¢/o David 5. Appel
One SE Third Avenue, Suite 1100
Miami, FL 3313t

¢/o David 8. Appel
One SE Third Avenue, Suite 1100
Mismi, FL 33131

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve 15 its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
The name and the Florida street address ol the registered agent are;

NRAI Services, Inc.
Name

1200 South Pine Island Road .
Floridu street address (PO, Box XOT acceptable)

Plantation F|. 33324
City Stule Zip

Having been named us ceglstered agen! and (o accept service of process for the above siated limited fiab iiry compuny at the
place dusigrated in this certificate, Thereby ocoept the appointment os registered agent and agree (o act in this capacity. |
Suriher agree to comply with ihe pravisioas of all siatutds relaring 10 the proper and complete performance of my duiies, and |

am furifiar with and accept the obligations of my postiion as registered agent g vided for in Chepter 605, F.5 .
e ”)7 /g")//(/\

7 / Regisiered Agent'§ Signature (REQUIRKD)
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ARTICLE 1V- .
The rame and address of cach person authorized to manage and control the Limited Liabiliy Company:

"AMBR" = Autlorized Member

"MGR" = Manager

MGR Jadeite Investments LLE 1
c/o David 5. Appel !

One SE 3rd Ave,, Ste. 1100, Miami, FL. 33131

(Use anachment if nesessary)

AKRTICLE ¥ Effective date, if other than the date of filing: (OPTIONAL)

(1M an effective date 3 listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Nate: [fthe date insered in this block does not meet the applicable statutory filing requircments, this date will rot be listed as
the document’s elfective date co the Department of Stais's recerds.

ARTICLE V1: Other provisions, if eny,

REOUIRED SIGNATURE:

@?ﬁ?‘\ﬁlr I

Signature al a member or ad authorized representative of o member,
This document is executed in accordance with section 05,0203 (1) (b), Florida Statuies.
L am aware that any talse information submiticd in a decument to the Department of Srate
constitutes 4 third degier felony as provided for in5.817.155, F.S.

B CHABOURA
Tvped or pricted name of signce

LY 4
b

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apemnt -~
$ 30.00 Certified Copy (Optional)
§  5.00 Certificute of Status (Qptional)
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