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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
I'he name of the Limiied Liability Company is:

BRECG Vinings Manager LLC
{Must cuniin the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE H - Address:
The maiting address and street address ot the principal oftice of the Limited Liability Company is

Principal Olfice Address: Mailing Address:

2020 Ponce de Leon Ave, Suite 100584
Coral Gables, Fi. 33134

2020 Ponce de Leon Ave, Suie 1005A
Coral Gables, FL 33134

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anpther husiness entity with an active Florida registration.)

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

Carlos Linery

Name

2020 Ponce de Leon Ave, Suite 1005A
Ilorida street address (1.0, Box NOQT scceptable)

Coral Gables, FL 33134

City State Zip

Huving been mamed as regisiered ugent and o accepiservice ofprocess for the above stated timited liabilitvcompany at the

o inthis certificaie, {hereby accept the appoinmmentas regisicred agend and agree o acrin this capacin. |

pluce designeis ‘ '
performamce of niv elutics, and |

Jitrther agree ti complewith the provisions of all statutes relenting 1o the proper undcomplere
am familiar with aned oceept the obligasions of my positionasregistered agentas providedfor in Chaprer 603, F.5..

Gl /

Registered AdenttsSrgnatere (REQUIRED)

(CONTINUED) -
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ARTICLEIV-
The name and address of each person authorized 1 manage and control the Limited Liabilivs Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MOR" = Manager
MGR Beacon Real Eswte Group LLC
2020 Ponce de Leon Ave, Suite i003A
Coral Gables, FL 331534

(Use attachment if necessary)

ARTICLE V: lirtective date, it other than the date o filing: AOPTIONAL)
(1f an cffective date is fisted, the date must be specific and cannot fie more than five business days prior to or 94 days after

the date of filing,)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed us

the documient’s effective date on the Depatnent of $ae's ecords

ARTICLEVE; Other provisions. iFany.

REOQUIRED SIGNATURE: W—

Signatureof a memberar anrfuthoF¥ed representative of a member.
"This document is exeeuted in necordanee with seetion 603.0203 (1) (b), Florida Statwtes.

) N o
1w aware that any fakse imformation submiticd in a document to the Hepartiment of Sl =
constitutes o third degree felony as provided for in s 81T 155, F.5. = ;
; el -
re 3 i
Carfos lmery - =37 .
Typed ar printed name of signee o ¥ o
: s o
o t-
iling Fees: = £
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent " == i
$ 30.00 Certified Copy (Optional) o o .
S 5.00 Certificate of Status (Optional) ;"- - en
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