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COVER LXTTER.
TO:  New Filing Section

Divizloo of Corperations

"BEDROCK SOUTH DADE 268 STREET, LLC
SUBJECT:

Naine of Limitod Liability Compeiy

The enolosed Articles of Crganization and fee(s) are sulmitied for filing,

Flease return aif correspondence contrming this matter to the following:

JAY KOENIGSBERG
Nage of Person
CARLTON FIELDS, PA
Firm/Conmpeay
700 NW. 13T AVENUE,; SUITE 1200
Address

MIAM], FLORIDA 33131

City/Statn end Zip Code.
JRUENIGSBERG@CARLTONFIELDS.COM

Lol

E-nall sddress’ (to be used for fatore anmuad feport pétification)
For further inforomtion concerning this matter, pleace cali:

IAY KOENIGSBERG 305

539-7333
m( B
Neamoe of Person

4 vz b3 \e.

Area Code Baytime Telephoas Number
Enelosed is a check for the following amount:

Y I

i
[
J$125.00 Filing Fee [$130.00 Fiting Feo & (75155.00 Filing Feo & [1$160.00 Filieg Fee,
Certificate of Siatus Certifisd Copy Certificate of Status &
(additional copy is enslosed) Certifted Copy
({additioval copy is edclosed)
Majling Aditress Sircot Addren
New Filing Section New Fiting Section Thivision
Diviston of Corporations
P.O.Box 6317

The Centre.of Tallahasiea

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303

Tallabmssee, F1. 32314
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ARTICLES OF URGANIZATIIN FOR FLORIDA LIMITYD LIARLITY QOORMPANY

ARTICLE | - Naime:
The name of tee Limited Liability Company is:

BEDROCK SOUTH DADE 268 STREET, LLC
(Must oomtatn the words “Limited Liability Company, “1.L.C.," o7 “11.C.")

ARTICLE II - Address:
The meiting address and stroet sddress of the principal offtce of the Lingited Linbility Compeny is:

Extnctpal Offics Address: Mallng Addyess:
2800 PONCE DE LEON BLYD 2800 PONCE DE LEON BLVD
SUITE 1160 SUITE 1160
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 31134

ARTHCLE TIf - Registered Agent, Registered Officc, & Reglstered Agent’s Signatare:
(The Limited Lisbility Company canaot serve s# its own Registerad Agent. Yoo must designans an individoal or
anvther buxivess entity with an active Florids registration, )
The pame and the Florida strest address of the reyistered sgent are;

VTCI'OR'_B.RQWN

Name

2800 PONCE DE LEON BLVD, SUTTE 1160
Flarida strect addross (P.O. Bux NOT acceplable)

CORAL GALBES FLORIDA 33134
City Statn Zip

Having bear Ramed oz registered agent and fo acept service of process for the above stated Umited lidbility comparny ot the
Place designated i this certificate, | hereby accept the gpgointment ar red qgens and agree-to act bi-tkis capacity. |

Jurther agree to comply with the proviriens of all viotutef re
.o familiar with and aocept the obligations of my position ay regist

as provided for in Chapter 605, F.5.

Reglfierd #gent's Signanire (REQUIRED)

(CONTINUED)

¥ and complede performance of my dutler, ard 1

-t

EN RN Y, 83y i/
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ARTICLE V-
The pame and address of tach person authotized o manege end control the Limited Linbility Compary:
"AMBR" = Authorized Member -
*MGR" = Mannger
MGR
MGR VICTORBROWN
2800 PONCE DE LEON RLYD 1160
QORAL GABLES FLORIDA 33]
MGR DAVID BROWN
2 NCE DE LEON BLYD, SUITE 1160
FLORIDA 33134
MGR MIC .
FPORCE DI FONBLYE, SUFFE TR0
CORAL GABLES PLORIDA 31134
{Use atizchment if necessary)
ARTICLE Vi Effective date, il other them the dete of Gling: . [OPTIONAL)

(H an effective date is Hted, the date mest be specific and cannot be more Guan five busipess days prior fo or 90 days after
‘The date of filing,)

Nate: Ifthe date inserted in this blook doos not mmet the applicatle statitury filing reguircments, this daic will.oot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other movisions, if aoy.

2N 1 ‘
xmmnmsnm;ué; '
I"- ’
{ Signatard6f a or an suthorized ropresentative of & member,

This document is execifed in aconrdance with section 605.0203 (1) (b), Florida Siatttes,
I mneware that any false information submitted in a documenl o the Department of State
constitutes n third degree fclony as provided fof in 5,817,155, F S,

ER,
Typod or printed name of sigrien

EBiling Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.80 Certificd Copy (Optional)

§  S00 Certificate of Statos (Optional)



