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vision of Corporati )
BTG UNITED, LLC Dx ons

’

SUBJECT: UNIVERSITY STATION II, LLC
REFP: W1i9000096236

We received your electronically transmitted dogument. ‘howevar, the
document has not been filed. Please make the following corrections and
rafax the complete doocument, ineluding the electronic filzng covar sheat.

The name designated in your documept is unavailable 51nca it is the same
as, or it is not distinguishable from the name of an ex;st:ng entity.

Please select a new name and make the correction in all appropriate
places. One or mora major worde may be added tc make the name
distinquishable from the one presently on file.

Phe document pumbar of the name conflict is .

A19000000438
If you have any further questlons donaerning your documant please call
{850) 245-6052.

Nadira D McClees-Sams FAX RAud. #: H190003£h750

Requlatory Specialist II Lettar Number: D19A00022472
New Piling Section . ' .

P.0 BOX 6327 - Tailshasses, Flonda 32314
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October 31, 2019 . ]

ViA FAX :
Department of State N
Division of Carporations
Corporate Filings E
P.0O. Box 6327 "
Tallahassee, FL 32314 ’ ’
Attention: Nadira D. McClees-5ams
Regulatary Specialist i

RE: CONSENT LETTER FROM UNIVERSITY STATION 11, LTD for UNIVERSITY STATION 11, LLC
(same principals)

REF: W19D000096236

Letter Number: 019A00022472
FAX Aud. #: H19000320750

To whom it may concern:
The purpose of this letter is to serve as consent and confirmétio_n that the principals of
University Stat 1, LTD (L a ip} and Unjversity Station Il imjted Liabj
Company) are the same. Please complete the filing for document wW19000096236 (for
University Station I, LLC) so that it may be used. We cannot choose a different name, since this
entity will be used with the limited partnership whose name itiis in conflict with, they are
related. ;

Sincerely,
Univergs ]
Matthew Rieger,

» LTD )
neral Partner's Manager i

(FTP ERCREE ¥
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ARTICLE1 - N2me: '
The name of the Limited Liability Company is: : :

UNIVERSITY STATION JI, LLC i

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Addreas:
The mailing address and street address of the priucipal office of the Limited Liability Company ia:

Prineipal Office Address: Malling Addreas:
3225 AVIATION AVE, 6TH FLOOR 31225 AVIATION Avé, 6TH FLOOR

COCGNUT GROVE, FL 33133 COCONUT GROVE,FL 33133

: ' i
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature: |
{The Limited Liability Company cannot serve as its awn Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.) ‘

The name and the Florida street address of the registered agent are:

MATTHEW RIEGER. P.A.
Name

3225 AVIATION AVE, 6TH FLOOR '
Florida street address (P.O. Box NQT acceptable)

COCONUT GROVE ~ FL 33133
Ciry State Zip :

Having been named as regisiered agent and [0 accept service of process for the above stated limite:d Hability compony o the
place designated in this certificate. 1 hereby accept the appointmen as registered agent and agree to act in this eqpracity. |
Jurther agres to comply with the provisions of all statutes refating o the proper and complete perfgrmance of my duties, and |

am Jamiliar with and accept the obligations of my position as registered agent as providad for in Chapter 603, F.S.

- @-ﬂ Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV-
The name and address of each person authorlztd to manage z2nd control the Lumted Liability Company:

*AMBR" = Authorized Member :
"MGR" = Manager
MGR - MATTHEW RIEGER :
. 3225 AVIATION AVE, 6THFLOOR
COCONUT GROVE, FL 33133
MGR RANDY RIEGER ‘

3225 AVIATION AVE, 6TH FLOOR

COCONUT GROVE, FL 33133

H
!
J

(Use attachment i f necessary)

ARTICLE V: Effective date, if other than the datz of fifing: i _. (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five bmlnﬁsday: prior ta or 90 days after

the date of flling.)

Note: If the date imserted in this block does not meet the applicable statutory filing requ[reymnts this date will not be listed as

th2 documant’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any. _?

BEQUIRED SIGNATURE: f

or an authorized representative of a member,
accordance with section 605.0203 (l) (b), Florida Statutes.
I'am aware that any false infbrmoation submitted in a document to the Department of State
comstitutes a third degree felomy as provided for in 8.817.155 FS.!

MATTHEW RIEGER |
Typed or printed name of signee :

Eiling Freil
$125.00 Filing Fec for Articles of Organizztion 2ud Designation of Regutcrcd Agent
$ 30.00 Certified Copy (Optioaal)
$ 5,00 Certificate of Status (Optional)
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