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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

BREG Cary Manager LLC
{(Must contain the words “Limited Liability Company, "L.L.C."or "LLC."})

ARTICLE H - Address<:
‘The mailing address and street address ot the principat otfice ol the Limited Liabitity Company is:

Principal Office Address: Muailing Auddress:

2020 Ponce de Leon Ave, Suite 1005A
Coral Gables, FIL 33134

26020 Ponce de Leon Ave, Suite 1005A
Coral Gables, FL 33134

ARTICLE 11 - Registered Agent. Regivtered Office, & Registered Agent’s Signature:
{The Limiied Liability Conpany cannat serve as its own Registered Agent. You must designate an individual o

another business enlity with an active Florida registrtion. )
The name and the Florida street address of the registered agent ave:

Beacon Real Lstawe Gronp LLC
Name

2020 Ponce de Leon Ave, Suite 1005A
I‘lorida street address (1.0 Box XOT acceptable)

33134

Coral Gaobles YL
City State FAT

Huving been mamedas registered agent and fo geceptservice afprocess forthe ubove staied limited liabilincompany at e

pluce designared in this certificate, L hereby acecpt the appointment as regisicred agent and agrec o ael in this capacity. !
fiurther agroe (o complywith the provisions of all stattesrelating w the proper und complete perfornumce
am familr with aned accept the obligasions of my positionasregistered agentas providedfor in Chaprer 603, 1.5

'Jﬁﬁ /
oL s Supefiure (REQUIRED)

of noe duties, wnd |

Registerdd 2

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and ¢ontrol the Linned Liabitity Company:

"AMBR" = Authorized Mewber
"MGR" = Manager
MGR

Beacon Real Lsiate Group LLC

2020 Pouee de Leon Ave, Sune E003A
Caral Gables, I'L 33134

(L7se attlachment it neccssary)

ARTICLE V: Itfective date, it other than the date of tiling:

AOPHIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: 1 the date inserted i this block does not meet the applicable statuory iling requirements, this date will ot be fisted s
the document’s effective date on the Depinnient of State's records

ARTICLEVE Other provisions, iluny.

REOQUIRE D SIGNATURE:

m———

s24 /

>
Signature of u member orapAuthoriz
This document 15 cxecures-+

epresentative of a member.

Tdance with sect:on 68350203 (1} (b), Florida Situtes.
[ aware that any fatse information submitted in a document w the Department ol State
constitutes a third degree felony as provided for ins. 817,133 F.8.

Carlas lmicry

Typed or printed name of signee
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