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Octcber 22, 2019 .
FLORIDA DEPARTMENT OF STATE

BTG UNITED, LLC Drvision of Corporstians e
! 3231
SUBJECT: GABLES31, LLC ol
REF: W19000093534

EAPR

He received your electronically transmitted document. However, the
documant has neot been filed. Pleasa make the following corrections and

refax the complete document, including the electroni¢ £iling cover shaat.

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

Please select a nevw name and make the correctlonm in all appropriate
places. Ona or more major words may be added to make the name
distinguishable from the one presantly on file.

The decument number of the name conflict is A19000000468.

Please returr your documant, along with a copy of this lettar, within &0
days or your filing will be considered abandonad.

If you have any quaations concerning the filing of your dooument, please
call (850} 245-6050Q.

Susar. Tallent FAX Aud. #: H19000307877
Regulatory Specialist 'II Letter Number: 919A00021768

P.O BOX 6327 — Tallshassce, Flonda 32314

H1:E Hd 221306102
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October 22, 2019

VIA EMAIL

Department of State
Division of Corporations
Corporate Filings

P.0O. Box 6327
Tallahassee, FL 32314
Attention: Susan Tallent
Regulatory Specialist Il
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RE: Orange Grove 152, LTD and Orange Grove 152, LLC same principals
REF: W19000093528

Letter Number: 619A00021766

FAX Aud. #: H19000307873

G

Dear Ms. Susan Tailent,

The purpose of this letter is to serve as canfirmation that the principals of Orange Grove 152,
LTD {Limited Partnership) and Orange Grove 152, LLC (Limited Liability Company) are the

same. Please complete the filing for document W19000093528 (for Orange Grove 152, LLC)
so that it may be used. :

Sincerely,
Qrange Grove 152, LTD

a3d



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE| - Name:
The name of the Limited Liability Company is:

ORANGE GROVE 152.LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Qlfice Address:

Mailine Address:

31225 AVIATION AVE, 6TH FLODOR

s

3205 AVIATION AVE, 6TH FLOOR =~

COCONUT GROVE, FL 33133 . COCONUT GROVE, FL 33133 s

nix

ARTICLE 1] - Registered Agent, Registered Office, & Registered Apent's Signature: ;’.3_'-..}

{The Limited Liability Company cannot serve as its own Ragistered Agent. You must designate an individualor "7 -_
another busingss antity with an active Florida registration.}

The name and the Florida street address of the regisiered agent are

ROBERT BALOGH
Name

1391 SAWGRASS CORFORATE PARKWAY
Florida street address (P.O. Box NOT acceptable)

SUNRISE FL

33323
City State Zip

YR

Y
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Having becn named us registered agent und 1o accepl service of process for the ubove stuted limited liabiiity compoany of the
place designaied in this ceriificate, [ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. |

further agrec to compty with the provisions of alf states re.’aring fo ihe pr oper and complete performance of my duiles, and |
am familiar with and accept the obligations of mv position

vicked for in Chapier 605, F.5..

Registe::d Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Nama and Address:
“AMBR” = Authorized Member
"MGR" = Manager )
MGR, ROBERT BALOGH
1391 SAWGRASS CORPORATE PARKWAY

SUNRISE. FL 33323

{

ARTICLE V: Effective date, if other than the date of filing:
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(Use attachment if necessary) -
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AOPTIONAL) =~ ~
(If an effective date is listed, the date must be specific and cannot be more than five business days priorto or 90 dayysfter
the date of fling.)
Note: if the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State's records.
ARTICLE ¥i: Other provisions, if any.

REQUIRED SIGNATURE: éf: O

Signature of a member or an authorized representative of 2 member,
This document is executed in accordence with section 605.0203 ([} (b), Florida Statutes.
I am aware that any false information sabmitted in a document fo the Department of State
constitutcs a third degree felony as provided for in s.817.155, F S,
ROBERT BALOGH

Typed or printed name of signee

E iling E:n.
§125.00 Filing Fee for Articles of Orgsnization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opilonal)



