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COVER LETTER

Registration Section

TO:
Division of Corporntions
SUBJECT: Brickell Que |1 C
Name of Limited Liability Company

Vhe enclosed Arneles of Chganizaion and fee(s) are submitted for iling.

Please et all correspondence concemning this matter to the following:

James P S, Lesttaw
Name of Person
Leshanw Law P4
FrienvCampany
240 Crandoen Boulevard, Suite 248
Address
key Biscavne, FL 33149
City/Stule and Zip Code

il oshpwlaw.gom _ pmenrm
E-nail address: (to Be used for Tuture annual report natttication)

For turther infemetion concerting this matier, please cull:

Jimes | eahinwe ar{ 303 ) 477-1758
Area Cade Daytinw Telephone Number

Name of Person

[3%160.00 Filing i=e,

Enclused is a cheek tor the follewing amound:
S12500 Fiting Fee  CI3130.00 Filing Fee & £J$155.00 Filing Fee &
Certitizate of Status Certitied Capy Certificate of Status &
{additienal copy is enclosed) Certitied Copy
(additional copy is enclosed)

Street/Courier Address

Mailing Addresy
Registration Seclion Registration Section
Division o Corporatives Division of Comparations
P.O, Boy 6327 Cliton Building

2661 Executive Cemer Circle

Tallahassee, 'L 32314

Tallahassee. FLL 32301
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ARTICEFS OF ORGANIZATION FOR FLORIDA LISTITED LIABILITY COMPANY

ARTICLE D - Name:
The naime of the Limited Liability Company is:

(Must end with the words “Limited Liability Compary, “L.L.C.." or "LLC.")

Brickell One |,1.C

ARTICLE I - Address:
Mailing Address:

The mailing eddress and sirect address of the principal office althe Limited Liability Company is:
N It

Principal Offiee Address:
200 So L Ron
Plantation, FIL 33324

1200 Sourh Pige fsiand Road
Plantaion, FI. 33324

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Conpany cannot serve us iis own Registered Agent. You muest designate an individual or

another business entity with an uctive Florida registration.)

The namwe aned the Florida street address of the registered agent are:

MNRA Services, tng,
Naine

1200 Soumh Ping Island Rogd
Florida strect address (7.0, Box NQT acceptable}

PPlantatian Fi 33324
City Zip

Fhaving hecn named as registereed agent wnd (o gecept service of process for the ebove stetted fimitecd Fabiliny compary at

the plvee designated in ihis cernificate. Therehy accepr the appointment s regisiered agent and agree fo act in this
cupacity, 1 fiather asgree o comply with the provisions of all stantes relating 1o the proper amd complete performance

of v dutivs, cowd Pom fumilior with and wecepn the obligations of my pasition as regisiered agent as provided for in
Chapter 605, 1.8,

NRAL Services, Ine.,
b AL L fhre

By: ;
Registerad Agent’s Simmature (REQUIRED)

{CONTINUED)
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ARTICLE V.
The name and addiess of cach person awhorized o manage and control the Limited Linbility Company

Nume and Address:

Title:
"AMBR" - Auwthorized Menber
PMIGR™ S Manager
Freedom Management [LE.C
160 Grreentree Drive, Suile 10}

MGR
Dover, DE 19904

(OPTIONAL)

1Lae awechment i negessary)

ARTICLE VY iftective date, iU other than the date of filing:
{Fan effeetive date s llsted, the daie must be specific and cannot be more than five business duys prior to or 80 days after

the date of Hiling.)

ARTICLE VI Other provisions, if any.

D —

REOUIRED SIGNATLRE:
g, \

Signature of 5 mPmber or an suthorized representutive of 0 member,

{In ucvordance with sceetion

constitules an aflirmation ender the penalties of perjury that the facts stated herein are tue.
I am e that any (alse informatien submited in a document 1o the Departnent of State

constitutes a thind degree felony as provided tor in s 817,133, F.S)
James P8, Leshaw e e
Typed or printed name ol sighee
Filing Foes:

SI2S.00 Fiting Fee for Articles of Qrganization and Designation of Regisiered Agent

S 30,00 Certitied Copy (Oprivualy
5.00 Cerrificare of Status (Optional)

b
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