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COVER LETTER

T New Filing Scefion
Division of Corporations

Brooklyn on the River, LILC
SURIECT:

Name of Linuted Liability Compuny

The enclosed Artieles of Organization and fee(s) are submitted fur fiing,
Please return all correspondence concerning this matter o the following:

Fvan R. Muarbin, EBsquire

Name ol Persnn

Fean R, Marban & Associates, I'UAL

Firm/Company

48 East Flagler Steet, PH-104

Address

Mian, FL 33131

Cinv/State and Zip Code

snuE Imlaw.net

E-mai! address: (1o be used Tor future annual report votification)

Por further information concermng this matter, please call:

Sherric Marbin N3 4938175

Name of Person Area Code Daytime Telephone Number

Enctosed is a cheek for the fullowing amount

= S125.00 Filing Fee 3S130.00 Fiting Fee & Ci5155.00 Filing I'ee & C15160.00 Fihng FFec,
Ceruficate ol Status Centified Copy Certificate ot Stus &
{udditiona] copy 1> enclused) Certified Copy

(additienal copy 15 enclosed)

Mailing Address Strevt Address

New Fiking Section New Filing Scction Diviston
Division of Corporations The Centre of Tallnhassee

P.O. Box 6327 2413 N Monroe Sireet, Suite £10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANTZATION FOR FLORIDA LINUTED LIABILTTY COMPANY
ARTICLE I - Name:

The naime of the Limited Linbility Company is:

Brookivn on the River, LLC

{Must comtun the words “Limited Liabiliny Company, "L or “LLCT)
ARTICLE I - Address:

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

Principal Office Address:

Muiling Address:
34 West San Marino Drive

34 West San Marino Drive
Mg Beuch, FLL 33139

Miami Beach, FL 33139

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business enuty with an active Florida registration.)

The name and the Flonida street address of the regisiered ageni are:

Fvan R Marbin

Nime

48 last Flagler Stweet, BI04

Florida street address {7.0. Box NOT aceeptable)

Mriami FI. 33131
Cily Stuze

Having been named us registered agent and 1o accept service af process for the above stated timited liabilin: compony al the
place designated in this cernificate, I hereby accept the appoinmment as registeved agent and agree (o act in this capucin, |
Jurther agree to comply with the provisions of afl stataies velating i the praper and complete performence of e dutivs, and 1
am familior with and aceept the obligations of my postiga as\registered agens as provided for in Chapter 605, F.5.,

Y

Registered Agent's Sigmatare (REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and addres< of ench person authorized to manage and control the Limuted Liability Company:

-I-'”.. N - veet

"AMBR" = Authorized Momber
"MGR" = Managar
MGR Kent Kamawich
34 W, San Marino [ive
Miami Beach, FIL_ 33139

MOGR Ceeilic Jurgensen
34 W, San Manno Drive
Miami Beach. FLL 33139

{Lise attachment if necessary)

ARTICLEV: Effeciive date, ff other than the date of iling: AOPTIONAL)

(I an effective dute is listed. die dute must be specilic and cannot be more than five business dayvs prior to or 90 davs after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be liated as
the document’s effective date on the Depariment of State's reconds.

ARTICLE VI Other provisions, i any.

BREQUIRED SIGNATURE:

Signature of & member or an authorized representative of @ member,
This document s exeeuted tnaccordance with section 6035.0203 (13 (b). Flurida Statutes.
Fam aware that any false informauion submiited in a document 1o the Department of State
constitutes o third dewiee felony as provided tor ins.817.1533, F.5.

Lvan R. Marbin

Typed or printed same of signee

Filing Foes:
512300 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Uptional)
$ 5.00 Certificate of Stwras (Optional)



